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OR a number of years in some states 

and in most large cities public funds 
have been used to support the treat- 
ment of indigent syphilitics. Of late, 
however, this stop-gap medicine has 
given way to an ambitious program in 
which the objective is the control of 
syphilis. That this program offers 
hopes of success is attested by the ex- 
periences in certain European countries 
and in a few communities in this 
country, but it is already clear that 
the development of the program will, 
for the next few years at least, call 
for the expenditure of large sums of 
money. An important element in the 
success of the program undoubtedly 
will be the caliber of the physicians 
under whose direction it is developed. 
It is not only essential that the best 
available men be chosen to assume 
immediate direction of the program but 
it will be good economy in the long run 
if these men are given the opportunity 


"Read before the Health Officers Section of the 
ames in Public Health Association at the Sixty- 
* h Annual Meeting in New York, N. Y., October 


to secure training which will help them 
to meet the problems peculiar to the 
preveniion and cure of syphilis. I have 
been asked to state what, in my opinion, 
should be the qualifications of a ve- 
nereal disease control officer and to out- 
line briefly the training which will 
best fit a person to assume a responsible 
position in a control program under- 
taken by states or large cities. Since 
the principles upon which control 
measures should be based have not 
been clearly defined for any of the 
genito-infectious diseases except syph- 
ilis, the discussion will be limited 
largely to the program as it relates to 
that disease. 

The objectives of any syphilis con- 
trol program, I take it, are twofold: 
first, to bring about a reduction in the 
annual attack rate of syphilis, and 
second, to bring about a reduction in 
the disability rate and the death rate 
among persons already infected. The 
principal measures by which it is 
hoped to attain these objectives are 
treatment of the person who is a po- 
tential source of infection in order to 
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render him. non-infectious, and treat- 
ment of other syphilitics, perhaps of all 
syphilitics, in the hope of preventing or 
arresting the development of disabling 
or killing lesions of the disease. The 
application of these measures, however, 
is by no means simple, and the venereal 
disease control officer should be quali- 
fied to meet the main problems inherent 
in the program. One important prob- 
lem is concerned with the best methods 
of discovering infected persons, par- 
ticularly those who are in an infectious 
stage, and of bringing them under treat- 
ment. Another problem is how best 
to provide scientifically sound anti- 
syphilitic treatment for all who need 
it, under conditions which are socially 
decent and economically practicable. 
Finally an effort must be made reliably 
to measure the extent of the public 
health problem in its broader aspects 
and the results accomplished by the 
control program. It is evident that 
such a program must rely for its execu- 
tion both upon the practice of so-called 
curative medicine and the use of 
methods commonly associated with the 
field of public health. 

Although the syphilis control pro- 
gram is still in the developmental stage 
in this country, it is probable that in 
cities and thickly populated rural com- 
munities control efforts will be or- 
ganized on a district basis and that the 
center of this administrative unit will 
be the well organized and well equipped 
syphilis clinic. This center, which may 
best be built around a hospital clinic, 
will provide treatment for the bulk of 
the cases in the district, and will serve 
as a diagnostic and consulting center 
for the area. Many other elements 
enter into a complete program, however. 
A majority of the cases of syphilis will 
probably be discovered by private 
practitioners and in various out-patient 
clinics of hospitals. Moreover, a fair 
number of cases will be treated in the 
offices of practitioners and specialists. 
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Efficient laboratory service must be 
available to each of these groups and 
the work of public health nurses and 
social workers must be correlated with 
the general program. Since the district 
will probably not be a natural epidemio- 
logic unit, it will be necessary to main- 
tain close codperation between it and 
other districts. Clearly, therefore, the 
program must be given cohesion by an 
administrative officer who is a member 
of the city or state health department. 
Intelligently to administer such a pro- 
gram, the control officer must have a 
good working knowledge of clinical 
syphilology; he must comprehend the 
community aspects of the problem, and 
he should be qualified to collect and 
analyze data which have a bearing upon 
control measures and administrative 
practices. 


SYPHILIS IN THE INDIVIDUAL 
Except in rather small communities, 
the venereal disease control officer will 
not have the responsibility of operating 
clinics, nor will he be responsible for 
the immediate care of patients. Never- 
theless, the general program is based so 
largely upon the treatment accorded 
the individual patient that often it will 
be necessary for the director of the 
community program to make de- 
cisions which will ultimately affect the 
clinical management of patients. After 
all, most of the control measures now 
in use have been formulated by apply- 
ing a knowledge of the clinical course 
of the disease and of the effects of anti- 
syphilitic treatment to the epidemio- 
logic problems involved. It im- 
portant that the person responsible for 
the application of these measures and 
for the evaluation of new methods 
should have a real understanding of the 
underlying principles upon which these 
measures are based. In other words, 
the venereal disease control officer 
should be in his own right a competent 


syphilologist. 
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Competence in the practices of syph- 
lology depends first upon a knowledge 
the clinical course of the disease 
ind how to treat it, and second upon 
the ability to carry out certain tech- 
ical procedures. All of us, of course, 
ire familiar in a general way with the 
linical course of syphilis—the progres- 
ion through successive stages to clinical 
latency or to damaging lesions and ul- 
timate death of the individual. But 
syphilis is a complex disease and within 
this general pattern there are innumer- 
ible variations in its clinical course, 
and these variations must be inter- 
preted in terms of syphilis control. 
Likewise, the treatment of syphilis is 
simple. A number of drugs are 
ised in a variety of ways. The scheme 
of treatment differs with the stage of 
the disease and with the the individual 
Moreover, the toxicity of the 
themselves raises numerous 
problems for the syphilologist. The 
venereal disease control officer should 
certainly be thoroughly familiar with 
the uses, limitations, and toxic effects 
i} the drugs which are being used by 
him or under his direction. 
lhe diagnosis and treatment of syph- 
lis also entail the use of a number of 
technical procedures which require a 
fair degree of skill for their proper 
execution. No clinic can serve its 
jurpose effectively in which intravenous 
ind intramuscular treatment is not 
skillfully given. Minimum standards 
equire that darkfield examinations for 
‘ presence of Treponema pallidum, 
pinal punctures, and physical examina- 
tion for the presence of cardiovascular 
t central nervous system involvement 
e competently performed. The vene- 
real disease control officer will be the 
etter for having mastery of these 
chnics. 
Serologic tests are today the keystone 
4 the diagnosis of syphilis. While 
these tests 
ntral laboratories, it 
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important that the clinician and the 
administrator comprehend the funda- 
mental nature of the tests and the 
safeguards that must be used in their 
application to clinical syphilology. The 
recent report of the Committee on 
Evaluation of Serediagnostic Tests for 
Syphilis ' showed that in 5 state labora- 
tories tests were being used that gave 
positive results in less than half the 
specimens obtained from 200 known 
syphilitics, in 7 other state laboratories 
positive results were obtained in from 
50 to 60 per cent, and in 7 others in 
from 60 to 70 per cent of specimens. 
Of graver import is the finding that in 
3 state laboratories false positive tests 
were obtained in 10.1 per cent, 9.1 
per cent, and 8 per cent, respectively, 
of the specimens examined from 100 
presumably non-syphilitic individuals. 
Clearly, methods must be devised for 
making periodic checks on the sensi- 
tivity and specificity of serodiagnostic 
tests being performed in state, munic- 
ipal, and private laboratories. Labora- 
tory directors will doubtless welcome 
the opportunity to make such checks 
but it would seem to be the responsi- 
bility of the venereal disease control 
officer to initiate and codrdinate this 
type of activity. In order to do this 
competently he should be thoroughly 
familiar with the various tests in 
common use and should understand the 
technical difficulties which confront the 
serologist. 


SYPHILIS IN THE COMMUNITY 
The community aspects of syphilis 
control may be divided into two broad 
phases. In the one, which Frost ap- 
propriately terms the “ proximate ”’ 
epidemiology of the disease, the prob- 
lem is largely one of the identification 
of immediate sources of infection and 
exposed persons, and of bringing them 
under treatment. Coupled with this 
is the question of general case finding, 
for undoubtedly when a wide effort is 
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made to uncover cases of syphilis, such 
as by routine serologic testing by 
private physicians and in the out- 
patient departments of general and 
special hospitals, many actual or 
potential sources of infection are dis- 
covered which would otherwise go 
unrecognized. This “ proximate” epi- 
demiology is largely the immediate re- 
sponsibility of clinic directors and 
practising physicians, but it is an im- 
portant aspect of the general program 
and for this reason the program di- 
rector should be thoroughly familiar 
with the problems involved and _ the 
best methods of meeting them. Further 
than this, however, there are many 
ways in which the venereal disease con- 
trol officer can assist and codrdinate the 
efforts of the treating agencies and 
indeed there is urgent need for active 
experimentation in this field. 

The other broad phase of the epi- 
demiology of syphilis is concerned 
with problems such as the accurate 
appraisal of the prevalence and dis- 
tribution of syphilis in the community, 
its long-time effects upon individuals, 
and the relative importance of different 
factors in its prevalence. It is evident 
that these represent some of the most 
difficult and complicated problems in 
epidemiology, but the control officer 
is in a favorable position to make con- 
tributions to the study of such prob- 
lems. 

Although much has been added 
during the past 25 years to our knowl- 
edge of the manner in which syphilis 
affects the individual, little precise in- 
formation is available upon the effect 
of syphilis on the community. Data on 
the prevalence or the attack rate of 
syphilis are relatively meager and con- 
sequently it is exceedingly difficult to 
secure reliable evidence regarding the 
effect of control measures on_ these 
rates. Since control measures will 


entail the expenditure of large sums of 
money, it is only reasonable to ask that 
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the events with regard to syphilis which 
follow this expenditure be measured in 
some tangible fashion. No one seri- 
ously questions the fact that there has 
been a substantial reduction in the 
morbidity and mortality rates from 
smallpox, typhoid fever, diphtheria, and 
tuberculosis during the period over 
which control measures have been di- 
rected toward these diseases. The re- 
sponsibility for obtaining comparable 
figures for syphilis would seem to rest 
primarily upon the venereal disease 
control officer. 

In collecting data of this nature it 
is of fundamental importance that the 
original clinical observations be cor- 
rectly made. Except in a few of the 
better syphilis clinics even basic ele- 
mentary data, as for example, whether 
the patient had early or late syphilis 
cannot today be relied upon. As di- 
rector of the program, the venereal 
disease control officer should know what 
information it is necessary or desirable 
to obtain, he should make every effort 
to see that his codperating clinicians 
are in a position to obtain this informa- 
tion, and he should be able correctly 
to analyze and intelligently to interpret 
the data that are secured. Finally, he 
should be able to appraise critically the 
value of existing or proposed measures 
directed toward syphilis control. 

For the venereal disease control 
officer to deal effectively with these 
problems he should have a good grasp of 
clinical syphilology, he should have a 
working knowledge of bio-statistics, and 
he should know in what manner epi- 
demiologic data have in the past con- 
tributed to the control of other diseases. 
Finally, this officer should be ac- 
quainted with current practice in 
public health administration. 


INVESTIGATION OF PROBLEMS RELATING 
TO SYPHILIS CONTROL 

Although the lines along which 

syphilis control should proceed seem to 
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be fairly clear, it is scarcely necessary 
to point out that new knowledge of the 
disease may contribute greatly to more 
effective control. It is important that 
new facts be sought for in the labora- 
torv, in the clinic, and in the field. 
Except in rare instances, a venereal 
disease control officer may have no op- 
portunity to carry out laboratory in- 
vestigations. Likewise the study of 
syphilis in the individual patient should 
probably be attempted only in well 
organized clinics. The control officer, 
is, however, in a peculiarly favorable 
position to make substantial contribu- 
tions to our knowledge of syphilis in 
the community. It is not to be ex- 
pected, of course, that every public 
health physician interested in syphilis 
will be able to add to the existirg 
knowledge of the disease. It is highly 
desirable, however, that every venereal 
disease control officer should compre- 
hend the main questions upon which 
it is believed field studies will throw 
additional light, and as a minimum 
contribution attempt to collect basic 
data on these questions in such form 
that they can later be used either by 
himself or others... In the selection of 
venereal disease control officers, then, 
consideration should be given to those 
who seem to possess the potentialities 
lor doing investigative work, and in the 
training of candidates for responsible 
positions in the syphilis control move- 
ment every effort should be made to 
develop a critical attitude of mind. 


[THE TRAINING OF A VENEREAL DISEASE 
CONTROL OFFICER 

[raining in the clinical and field 
aspects of syphilis and other genito- 
infectious diseases can be obtained, of 
course, without formal instruction by 
ctual work in clinics and in public 
health departments. The same amount 


training, however, can be secured in 
4 shorter period of time and with less 
ellort through the medium of organized 
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university courses. Such courses should 
extend over a period of not less than 6 
months, preferably 1 year, and in 
general the work should be largely 
practical with a minimum of didactic 
instruction. 

Proficiency in the diagnosis and 
treatment of syphilis can be acquired 
only by work in a well organized syph- 
ilis clinic under competent supervision. 
Diagnosis in syphilis depends to a 
much greater extent than formerly 
upon the skilled use and correct in- 
terpretation of a few laboratory pro- 
cedures, and to a much less extent upon 
detailed clinical differential diagnosis. 
Successful treatment depends largely 
upon striking a happy balance between 
routinization and individualization in 
the use of various treatment schemes. 
These things can be learned by the 
physician only if he has the responsi- 
bility of diagnosis and treatment of in- 
dividual cases. Under these conditions 
the average physician, even though 
long out of the practice of medicine, 
can within a year acquire competence 
in syphilology far above that of the 
average practitioner. During _ this 
period he becomes familiar with phy- 
sical diagnosis as applied to syphilis, 
with the use of the darkfield microscope 
for diagnosis, with the technic of doing 
spinal punctures, and with the prepara- 
tion and administration of anti-syph- 
ilitic drugs. Along with clinical work a 
period of time should be spent in the 
serologic laboratory, where opportunity 
is afforded for actually performing the 
various tests used in diagnosis. 

These accomplishments in an ad- 
ministrative officer may to some seem 
quite useless, but with them he will 
not only have a much clearer compre- 
hension of his problems but he can also 
with assured authority give useful in- 
struction to his codperating clinicians. 
During the past year I have had the 
responsibility of supervising instruction 
offered to physicians whose immediate 
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interest is in syphilis control. Some of 
these men have been filling administra- 
tive positions while others have been 
directors of venereal disease clinics. 
I think it is correct to say that in the 
opinion of these men the opportunity 
to work in a well equipped university 
clinic where emphasis is put upon the 
careful study of a relatively few pa- 
tients has been most beneficial. 

Just as training in the clinical as- 
pects of syphilis can best be obtained in 
a teaching clinic, so can training in the 
epidemiologic and administrative as- 
pects of syphilis be acquired more 
readily through the medium of a health 
district which has been organized for 
teaching purposes. In such a district, 
problems relating to the prevalence and 
distribution of the disease, the sources 
of infection, the most efficient methods 
of discovering cases of syphilis, and the 
best methods of providing for their 
treatment may be studied. As yet 
only a few broad principles can be 
taught with any degree of assurance, 
for on many points there are insufficient 
basic data on which to establish admin- 
istrative procedures. The student will 
profit most by taking an active part 
in the administrative, epidemiologic, 
and investigative work in progress in 
the district. He should become familiar 
with the type of records in current use 
and with the relationship of the ad- 
ministrative officer to clinics and 
private practitioners in the district. He 
should at some period in his training 
assume responsibility for contact in- 
vestigation and follow-up work in the 
district. He should also become 
familiar with the functions of the 
public health nurse and medical social 
worker in the syphilis control program. 

A major portion of the time of the 
student will then be spent in the clinic 
and in the health district, but his 
training should be supplemented by 
work in related subjects. It is highly 
desirable that the prospective venereal 
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disease control officer should be well 
grounded in the elements of _bio- 
statistics and such a course should be 
available to the student. Likewise. 
much may be gained by a study of the 
epidemiology of other chronic infectious 
diseases, notably tuberculosis. For those 
who lack a long training in practical 
public health administration, formal 
courses in this subject will go far toward 
elucidating the problems most commonly 
met and the public health practices 
which have stood the test of actual 
experience. 

The entire course of training should 
be given a sense of unity through fre- 
quent seminars. These seminars may 
be used for the group discussion of the 
field and clinic work and for the 
more formal discussion of some of the 
major problems concerned in syphilis 
control. The literature of syphilis is 
full of assertions and arguments based 
on quite inadequate evidence, and it is 
important that these be examined in 
critical fashion. 

Finally, I feel that every student 
doing special work in syphilis should 
have the opportunity to study inten- 
sively some particular problem, how- 
ever small, in this field. The capacity 
for doing investigative work will vary, 
of course, with different students and 
the problems studied must vary accord- 
ingly. I am firmly of the opinion, how- 
ever, that the investigation of some 
problem is a most valuable educational 
medium. Almost any problem, whether 
related to the clinical, epidemiologic, or 
laboratory aspects of syphilis, has rami- 
fications which will take the curious 
and industrious student far beyond the 
bounds of the immediate subject. This 
type of study is practicable only when 
the student is in residence for 6 months 
or longer, and it can only be done 
under the supervision of instructors 
capable of guiding the student in the 
selection and in the study of a worth 
while problem. Many of these studies 
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may not contribute directly or even 
materially to syphilis control, but if 
the study is carefully planned and in- 
telligently developed it will go far 
toward developing a critical attitude of 
mind in the student. Moreover, there 
is always the chance that an occasional 
student will be stimulated to the point 
of continuing sound investigative work 
along with his routine duties in actual 
syphilis control. 

The foregoing discussion has been 
concerned largely with the duties of 
the director of the general community 
program and the qualifications which 
would seem to be desirable in such a 
person. Second in importance only to 
this officer are the directors of the 
clinics which form the keystone of the 
control program. The duties and re- 
sponsibilities of these men have been 
only alluded to and cannot be dis- 
cussed fully at this time. It is evident, 
however, that somewhat the same quali- 
fications recommended for the venereal 
disease control officer would be equally 
desirable in a clinic chief. The latter 
should perhaps be a somewhat more 
accomplished syphilologist, but it is 
also important that he fully com- 
prehend the community aspects of the 
program. Training in clinical syph- 
ilology, in the epidemiology of the 
and in certain related dis- 
ciplines such bio-statistics, would 
prove equally valuable to the clinic 
director. 


disease. 


SUMMARY 
Measures directed toward the control 
o! syphilis entail both the practice of 
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so-called curative medicine and the use 
of methods commonly associated with 
the field of public health. In order 
soundly to administer such a program 
the venereal disease control officer 
should be thoroughly familiar with 
each of these aspects of the problem. 
He should have a good working knowl- 
edge of clinical syphilology, on the one 
hand, and bio-statistics, epidemiology, 
and public health administration as 
these disciplines apply to syphilis, on 
the other. Moreover, he should be 
capable of collecting and analyzing data 
bearing on syphilis which will aid in 
rendering control measures more effec- 
tive. 

Training to meet these qualifications 
can readily be obtained in teaching 
centers where facilities are available 
for clinical work in the diagnosis and 
treatment of syphilis, for study of the 
epidemiology of the disease, and for the 
observation of control measures in 
actual operation. The work should be 
largely practical, supplemented by a 
few formal courses and seminars. An 
important feature of any course of 
training lasting 6 months or longer 
should be the opportunity for each 
student individually to carry out an 
investigation of some problem related 
to syphilis and its control, and every 
effort should be made to develop a 
critical attitude of mind in the student. 
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T IS rather significant that the dis- 
cussion of such a group as this should 
this year direct its consideration to 
public health nursing education in re- 
lation to meeting community needs. 
At other times we have talked of the 
preparation of the public health nurse 
but only recently have we seemed to 
stress whole community needs. We trust 


such a title is prophetic and that the 


time will come when the public will 
demand and make possible needed 
public health facilities. 

It may be well for us to ask first 
what we consider community needs in 
public health. Certainly our ideas of 
community needs have developed in the 
last quarter of a century and in direct 
relation to accepted standards of living, 
discoveries and new practices in the 
science of medicine, new methods of 
transportation, as well as facilities for 
wider dissemination of knowledge. Edu- 
cation, research, legislation and trans- 
portation have figured heavily in the 
changes in our modern conception of 
community health. Whereas, epidemics 
of smallpox, typhoid fever, and diph- 
theria, were once tolerated as the gifts 
of the gods, we now have as our objec- 


* Read at a Special Session of the Committee on 
Professional Education of the American Public Health 
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tives not only the control and preven- 
tion of communicable diseases but the 
promotion of health—mental and phys- 
ical—the organization of communities 
for community planning, and action in 
health and social welfare. 

In these changing programs the 
public health nurse assists as a staff 
member, as a supervisor, or as a di- 
rector of nursing service in official or 
nonofficial agencies, and her duties are 
manifold. In the A.P.H.A. Year Book, 
1936-1937, we have a report of the 
Sub-Committee on Educational Quali- 
fications of Public Health Nursing of 
the Committee on Professional Educa- 
tion, approved by the National Organi- 
zation for Public Health Nursing and 
by the Governing Council of the 
American Public Health Association, 
which sets forth the minimum quali- 
fications for those appointed to posi- 
tions in public health nursing in the 
years 1935-1940. This report empha- 
sizes the changes that are taking place 
in the basic education of the nurse in 
the undergraduate school of nursing 
where there is increased emphasis on 
the social and health aspects of nursing 
as an inherent part of the preparation 
of all nurses. There has since been 
published a Curriculum Guide or 
Schools of Nursing, which is the result 
of widespread study and consultation 
under the leadership of the Committee 
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on Curriculum of the National League 
of Nursing Education. The title of 
this new publication and the methods 
used in its preparation indicate to some 
extent the professional growth of the 
last decade. 

It has been said that no other pro- 
fession has made as extensive a study 
of its curriculum, or has succeeded in 
organizing so many study and consul- 
tation groups throughout the country, 
with the result that there is now 
unusual opportunity for better prepara- 
tion of all nurses and for more careful 
selection of students accepted by the 
schools of nursing. 

The survey of public health nursing 
conducted by the National Organiza- 
tion for Public Health Nursing showed 
the great need for better qualified per- 
sonnel and stressed the need of better 
preparation for health teaching. Since 
schools of nursing control the intake 
of the nursing profession, and, there- 
fore, the quality of public health nurses, 
it is highly important for the public 
health personnel to see the problem as 
a whole and make wise and concerted 
effort to bring into the nursing profes- 
sion that type of young woman who 
is successful in the public health field— 
the intelligent young woman from a 
home of culture where honesty, in- 
dustry, and integrity are considered 
important and where tolerence, pa- 
tience, and faithfulness to duty are 
practised. Fortunately, more of these 
young women are today completing 
high school and college, and are enter- 
ing nursing when they are more mature 
and have better preparation for the ex- 
acting requirements of the profession. 
Fortunately also the nurse entering the 
better school ef nursing today has a 
greater opportunity for learning and 
for developing nursing skills and for 
learning more of public health and 
social aspects of nursing. Some of them 
study under the direction of qualified 
public health nurses and some are 
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fortunate enough to have an affiliation 
with a public health nursing agency. 
We may venture to say that today 
almost all student nurses have better 
opportunities for preparation in nutri- 
tion, in pediatrics, and in obstetrics 
than ever before, and even so there is 
much room for improvement. 

In considering the community needs 
in public health today, it may be 
claimed that in our older programs we 
have gone about as far as we can until 
we change our emphasis—for example, 
the infant welfare program. In some 
cities the infant morbidity and mor- 
tality rates have steadily decreased, 
and perhaps cannot be further changed 
to any extent until we attack the prob- 
lem of early infancy. In the same 
cities some claim we cannot do much 
more in the schools until the problems 
of administration are solved. In the 
meantime, should we review our gen- 
eralized programs in an effort to de- 
termine which phases need increased 
emphasis? Should we do more to meet 
the needs of the community in regard 
to prenatal and maternity work, in- 
cluding maternal health programs? 
Should we place more emphasis on the 
preschool program and the work with 
cripples? Should we do more in the 
fields of industry, in nutrition, in men- 
tal health, in the prevention of all com- 
municable diseases? Should we do more 
in community organization? Should 
we know more about how to study 
communities, and should we keep better 
records of our work? If so, we have 
much to do by way of preparation of 
both the health officer and the public 
health nurse. 

It is practically impossible, in the 
basic course in nursing, to give more 
than the fundamentals of some of these 
programs since the student’s practice is 
largely confined to the hospital wards, 
and she has all too little time to learn 
what there is to learn. It is, therefore, 
necessary for her to have opportunity 
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to learn in the public health fields. 
As you know, we have had so-called 
postgraduate courses in public health 
nursing in the United States for the 
last 30 years and we have today 17 
courses accredited by the National Or- 
ganization for Public Health Nursing. 
In order to complete one of these 
courses, the graduate nurse has to give 
up a year’s salary and spend almost its 
equivalent in meeting the expenses of 
this postgraduate program. She must 
also meet university entrance require- 
ments and have recommendations indi- 
cating her aptitude for public health 
nursing. Since such a program is fairly 
expensive for the average nurse, and 
since there have been comparatively 
few scholarships, too small a number 
of nurses have been able to avail them- 
selves of these opportunities. How- 
ever, with the provisions of the Social 
Security Act, a limited amount of pub- 
lic money is now available for public 
health nursing education, and various 
plans for its use have evolved. 

In a recent statement in Public 
Health Nursing,» the Educational 
Supervisor of Nursing, New York State 
Department of Health, has told of their 
plan which I commend. Miss Blais- 
dell states that they are approaching 
the problem in 2 ways: 

One is aimed at strengthening the present 
staff, and the other seeks to add well pre- 
pared public health nurses. As a part of the 
first activity each public health nurse super- 
visor and administrator in the state is con- 
stantly looking for the staff workers who 
seem especially promising for development, 
and all public health nurses in the state have 
been given an opportunity to make known 
their professional aims and ambitions in a 
confidential questionnaire sent out by the 
Division of Public Health Nursing, From 
these two sources the nurses for 
postgraduate work is being made. 


selection of 


We are encouraged by noting that 


. nurses in state, school and 
nonofficial organizations are represented 
among the group who are having this privilege 


county, city, 
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and stipends are usually given for on 
semester of college work. In most instances 
these nurses are required to give at least 
one year of service to the state in any plac 
requested. 


This seems to be a very practical 
and successful plan in which I would 
like to make only one change, rome, 
that those given the stipends be ; 
lowed to complete at least a year's 
study, meeting the added expense from 
private funds even if they must be 
borrowed. This plan has these ad- 
vantages: 

1. A year gives the student 
time to adjust to a university program 

2. She has opportunity to enroll in 
courses which run_ throughout the 
academic year. 

3. The nurse taking her place in the 
field has more time to adjust to a new 
field program (this is especially in- 
portant in a rural area where a new 
nurse is only fairly well started at the 
end of 16 or 18 weeks). 

4. By making a personal financial in 
vestment the student will feel 
independent and free from _ possible 
political entanglements. 

5. Such a plan will safeguard the 
problem of granting stipends where the 
nurse is not especially interested in 
public health nursing. 

It helps to insure good work on 
the part of the student. 

7. It allows time for the completion 
of the requirements for a certificate in 
public health nursing. 

Miss Blaisdell has also explained |! t 
New York plan of giving experience t to 
beginners in public health nursing }\ 
an exchange system with several of the 
well supervised private organizations 1n 
the state. 


more 


more 


This plan provides that in exchange 10 
each stipend given to one of its selected ta! 
nurses, the private organization takes 2 
fully selected beginners for 4 months of 0 
troduction to field work. Each beginn 
given half the salary of the staff nurse who 
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vranted the stipend. The main stipula- 
, is that the organization have a director 
he student program who meets the same 
iirements as the faculty of an approved 
e in public health nursing. 


It seems to me an important pro- 
vision of this plan is a committee on 
selection of beginning students, made 
ip of members of the 3 state nursing 
rganizations, together with a repre- 
sentative of the State Department of 
Health, and one from the Civil Service 
Commission. In addition to these pro- 
visions, there is a state-wide staff edu- 
ition program for all public health 
nurses in the state. 

Other states are experimenting with 
imilar plans, and private and public 
organizations are encouraging their 
members by granting time for 
and by special staff education 


Stall 


study, 


programs. 

lhe courses in public health nursing 
are to strengthen their pro- 
grams in both theory and practice and, 


while not minimizing the fundamentals, 
ire adding courses to enable the nurse 
know more of her réle in the con- 
trol of syphilis, in the care of cripples, 
n the care of the mentally ill, in 
health education, and in_ nutrition. 
Much needed courses in supervision 
ind administration are developing. 

In meeting community health needs 
he nurse is an assistant, a member of 
i so-called health ‘unit staff, who is en- 
trusted with the privilege of entering 
the home, the school, the factory. To 
nany in the community she is the best 
known representative of the health de- 
partment or the private agency. Her 
reparation and_ service, therefore, 
reflect the standards of the whole pro- 
gram. The health officer and the tax- 
payer alike take pride in her success 
nd are baffled by her failures. They 
expect almost perfection in personal and 
rotessional qualifications, with enough 
knowledge of science to interpret public 
ealth to the lay group and enough 
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nursing knowledge and skill to care for 
the seriously ill. 

Fortunately, this preparation for pub- 
lic health nursing is a _ continuous 
process and professional experience with 
study brings professional development. 
No one can estimate the value of the 
present popularity of health. Families 
and communities are today more health 
conscious, have a greater desire for 
health, have an increased appreciation 
of the value of health, and make more 
use of hospitals, nurses, and physicians. 

As a rule most communities know 
little, and assume even less responsi- 
bility in the selection and preparation 
of the personnel of their health units. 
The medical and nursing professions 
have an opportunity today which is 
probably without equal in peace times, 
namely, to secure the intelligent in- 
terest and support of our communi- 
ties to provide financial support, not 
only for health programs, but also for 
the preparation of the professional per- 
sonnel who must administer these pro- 
grams—to secure their help in en- 
couraging their finest young women to 
enter the field of nursing, and to have 
their aid in financing good schools of 
nursing and public health nursing 
agencies of high standards. In publid 
health nursing we may say that we aré¢ 
limited only by our own limitations. 
Concerted effort for community suppor} 
of nursing education is fundamental. 
We cannot rise higher than our source. 

The success of public health nursing 
is largely dependent on the type of 
young woman entering the profession 
and the opportunities she has for learn- 
ing. 

United and continuous effort for 
the support of good schools of nursing 
offering good basic preparation, and the 
wise selection of students entering those 
schools will in time give us much en- 
couragement. Nursing education in 
many countries is focusing on public 
health nursing and if a committee such 
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as this gives serious and thoughtful 
support to the crucial needs of nursing 
education as a whole, marked improve- 
ment will be felt in the next decade. 
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Prevalence of Trichinosis in the United States 


E number of clinical cases of 
trichinosis reported to the U. S. 
Public Health Service for the years 
1915-1936 is 2,968. This figure, to- 
gether with the 1,575 cases compiled by 
Ransom for the years 1842-1914, 
indicates that 4,543 cases of trichinosis 
have been diagnosed and recorded in 
the United States during 94 years. .. . 
The mortality rate for trichinosis 
cases has decreased from 15.4 per cent 
for 1842-1914 to 4.4 per cent for 1926— 
1936, indicating that more mild cases 
are now diagnosed and reported than 
formerly. .. . 

The geographic distribution of the 
trichinosis cases shows the highest in- 
cidence in the eastern and western parts 
of the United States. 


To supplement the trichinosis reports 
of the U. S. Public Health Service, a 
compilation of all cases of trichinosis 
published in medical journals has been 
made. The total number of all clinical 
cases of trichinosis recorded in the 
United States since 1842 amounts to 
between 5,000 and 6,000. 

In post-mortem examinations by vari- 
ous authors and in various parts of the 
United States, 410 trichinella-infected 
cases were found out of 3,322 cases ex- 
amined, an incidence of 12.34 per cent. 
This average percentage, applied to the 
living population of the United States, 
would mean that 16,000,000 people in 
this country are infected with Trichi- 
nella spiralis—wWilli Sawitz, M.D. 
Pub. Health Rep., Mar. 11, 1938. 


Suitable Paper Wrappers and 
Containers for Foods’ 


J. R. SANBORN 


New York State Agricultural Experiment Station, Geneva, N.Y. 


organizations of paper 
and food industries have known for 
many vears that some types of paper 
food wrappers and containers are de- 
cidedly unsuitable for packaging perish- 
able products. One of the chief objec- 
tions to these materials is their deficiency 
in sanitary qualities consistent with food 
standards. The making of paper for 
such a perishable and easily contam- 
inated product as milk has definitely 
established the public health signifi- 
cance of paper manufacture. The au- 
thor has previously referred to the 
excessive development of microor- 
ganisms in pulp and paper mill systems 
and to the need for effective sanitary 
control in the manufacture and han- 
dling of paper destined for direct con- 
tact with foods. 

‘Through the codperation of manu- 
and converters of container 
board for paper milk bottles with public 
health authorities, the fundamental sani- 
lary condition of the paper container 
s being subjected to critical investi- 
Meeting the challenge to its 
claim for a major position among con- 
‘ainers for such perishable foods as 


facturers 


gation 


“Kead at a Joint Session of the Laboratory and 
and Nutrition Sections of the American Public 
Association at the Sixty-sixth Annual Meet- 
New York, N. Y., October 6, 1937. Approved 
Director of the New York Agricultural 
ent Station for publication as Journal Paper 

Jan. 25, 1938. 


milk, this section of the paper industry 
has demonstrated a degree of sanitary 
control which merits the interest of 
public health workers. The manu- 
facture of paper of satisfactory sanitary 
quality depends upon three factors of 
production: 


1. Production of a paper from virgin pulp 
which is practically bacteria-free, low in dirt 
count, and without slime spots or objection- 
able odors. 

2. Handling of clean wrapper and container 
board after making and during manufacture 
into food containers in such manner as to 
protect it from contamination, particularly 
human contact contamination. 

3. Adequate protection of 
processed paper containers so as to preserve 
their sanitary quality until used by milk or 
food plants. 


fabricated or 


PAPER HAVING LOW BACTERIAL COUNTS 

As the formed sheet of paper passes 
over a series of steam-heated drier rolls, 
the excess moisture in the sheet is 
quickly driven off and for a brief time 
the surface of the paper reaches tem- 
peratures of 80° to 100°C. or more. 
It is difficult to determine the actual 
temperature of the interior of the sheet 
on the driers and observed temperatures 
vary. 

While the relatively high tempera- 
tures of container board during this 
drying period eliminate a large majority 
of the non-spore bearing bacteria pres- 
ent in the pulp, slime forming and heat 


resistant species usually persist. A 
[571] 
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description of these organisms is pre- 
sented below. 

The fundamental requirements for 
the production of paper having satis- 
factory sanitary quality are a pure proc- 
ess water; virgin pulp from sound, 
clean wood, produced and _ handled 
under hygienic conditions; and strict 
control of microdrganisms throughout 
pulp and paper making operations. Cer- 
tain mills are so situated as to be able 
to utilize pure mountain water, which 
is filtered and chlorinated as an addi- 
tional safeguard. Some mills almost 
completely eliminate micro6rganisms, 
during the entire manufacturing proc- 
ess. The paper from these mills is 
practically free of microdrganisms, 
slime spots, and objectionable odors, 
all of which, if present, suggest an 
inferior sanitary quality. 

In many cases a naturally pure water 
supply is not available, and extra pre- 
cautions must be taken to prevent con- 
tamination of mill systems by unde- 
sirable organisms and establishment of 
slime-forming types in pipe lines, chests, 
and tanks. Preventive measures are 
being satisfactorily practised by several 
mills. 

Local conditions at some of these 
plants render the microbiological con- 
trol problem particularly difficult. The 
majority of paper mills making food 
container board have succeeded in pro- 
ducing board which has low bacterial 
counts through an effective use of 
chlorine in bactericidal treatments for 
pulp and paper making operations. 

Sanitary specifications for this grade 
of paper seem, therefore, to be reason- 
able and justifiable. 


TYPES OF MICROORGANISMS FROM PULP 
AND PAPER MILLS WHICH PERSIST 
IN CONTAINER BOARD 
A list of the species of microor- 
ganisms which predominate in pulp and 
paper mills has been previously given 
by the writer.’ In recent investiga- 
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tions, samples of container board for 
milk were obtained under aseptic con- 
ditions from paper mill driers, calenders 
and reels, from which certain representa- 
tive, constantly recurring species were 


isolated. 


REPRESENTATIVE SPECIES OF MICROORGANISMs 
IsOLATED FROM CONTAINER Boarp 


Bacillus subtilis 
Bacillus cereus 
Bacillus megatherium 
Bacillus vulgatus 
Bacillus mycoides 
Bacillus petasites 


Micrococcus ureae 
Micrococcus candidus 


Aspergillus niger 


Sarcina sp. 


These and related forms also occur in 


rinsings from 
proof containers. 


fabricated, 
Representative _iso- 


moisture- 


lations include the following: 


CONTAINER A 


Bacillus subtilis 
Bacillus cereus 
Bacillus mycoides 
Bacillus tumescens 
Bacillus vulgatus 
Bacillus peptogenes 
Bacillus petasites 
Penicillium sp. 
Oidium sp. 


CONTAINER B 


Bacillus subtilis 
Bacillus cereus 
Bacillus mycoides 
Bacillus tumescens 
Bacillus petasites 
Micrococcus albus 


Micrococcus aurantiacus 


Micrococcus flavus 


Red chromogens (slimy) 


Sarcina sp. 
Actinomyces sp. 
Fusarium sp. 
Spicaria sp. 
Aspergillus sp. 
Penicillium sp. 


CONTAINER Type C 


Bacillus subtilis 
Bacillus cereus 
Bacillus mycoides 
Bacillus tumescens 
Bacillus albolactis 
Bacillus megatherium 
Bacillus peptogenes 
Micrococcus ureae 
Micrococcus varians 
Sarcina sp. 
Actinomyces sp 
Penicillium sp. 


CONTAINER Type D 


Bacillus subtilis 
Bacillus cereus 
Bacillus mycoides 
Bacillus megatherium 
Bacillus petasite: 
Alternaria sp. 
Aspergillus sp. 


The microérganisms characteristic 0! 
these 4 widely different types of con 
tainers are representative as well of the 
3 additional types of containers from 
which isolations were made. 

The organisms found in these pape! 
containers undoubtedly originated in 
the pulp and paper mills since nearly 
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all of the above species have also been 
isolated by the author from these 


sources. 


BACTERIAL COUNTS OF CONTAINER BOARD 

it has been found that drier tempera- 
tures cannot be relied upon to eliminate 
all of the heat resistant, non-spore- 
bearing and slime forming micro6rgan- 
isms present in pulp, nor the spore pro- 
ducing species naturally present in 
appreciable numbers. It is possible to 
isolate a fairly diversified flora from 
freshly made board. These organisms 
may not be present on the outer sur- 
faces of the board, but their numbers 
can be determined in uniformly disin- 
tegrated stock. Various methods of 
disintegrating board aseptically are 
available, such as pulp shredders, agi- 
tators, and grinders. Bacterial plate 
counts of disintegrated container board 
from mills that employ reasonable sani- 
tary control are consistently less than 


500 colonies per gram, and this count 
has been adopted tentatively as standard 
for this grade of paper. 

Where unusually careful attention is 
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paid to sanitary conditions, results 
are normally under 100 colonies per 
gm., even approaching a_bacteria-free 
state. Representative board counts 
from several mills are shown in Table I. 


SANITARY STANDARDS FOR 
CONTAINER BOARD 

The use by mills of paper stock 
which has previously been employed 
for commercial purposes (secondary 
stock) is not consistent with standards 
of food quality. This statement applies 
particularly to the use of old board, 
miscellaneous waste paper and rags. 
Sanitary control over the product of 
a mill should include the identification 
of the fibers used; calculation of dirt 
content based upon the numerical esti- 
mation of dirt in pulp according to 
methods suggested by the Pulp Testing 
Committee of the Technical Association 
of the Pulp and Paper Industry; pres- 
ence of slime spots identified by micro- 
scopic examination; and determination 
of the bacterial count per gram of dis- 
integrated board. 

An application is being made of sani- 


Tasie I 


Number of Bacteria in Milk Container Board 


nies per Gram of Pulp at Cylinders 
ejore Formation of Sheet Showing 
Counts Obtained Under Various ——- 
Control Methods. Mill B Vill A 
78,000 318 
36,000 423 
98,000 104 
30,000 86 
34,000 97 
8,200* 141 
9,200* 106 
170 
3,600* 257 
9,300* 118 
19,500 
23,500 
33,750 
8,650* 
8.450* 


390 
180 
490 
150 
170 
41* 
46* 


Colonies per Gram of Disintegrated 


* Indicates 


Freshly Made Board 


Mill B Mill C Mill D 


301 
446 
229 


510 


layers composed of 100 per cent 
bleached sulphite pulp; other layers contain 
ground wood 


Vol. 28 
43 62 
i 26 
51 26 
|| 84 96 
593 67 36 
382 61 49 
206 87 43 
246 55 54 
105 6¢ 54 
318 gc 1] 
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tary principles in the production, handl- 
ing, fabrication, and use of container 
board and wrappers for various perish- 
able foods besides milk, including other 
dairy products, shellfish, fatty foods, 
meats, bread, and breakfast foods. 


OF CLEAN WRAPPERS AND 
CONTAINER BOARD 

Sanitarily produced food wrapper and 
container board should be _ properly 
protected against contamination from 
dirt and promiscuous handling. With 
the aid of protective wrapping for 
paper and mechanical handling of stock 
during conversion or fabrication proc- 
esses, much of the contamination 
which formerly occurred following 
paper manufacture is being eliminated. 
In accordance with the spirit of the 
U. S. Public Health Service Standard 
Milk Ordinance, which specifies that 
after bactericidal treatment all bottles, 
cans, and other milk or milk products 
containers shall be protected from flies, 
dust, flushing water, and direct human 
contact contamination, container con- 
version and food plants are reminded 
that the board which they obtain from 
the best paper mills has already re- 
ceived, in effect, bactericidal treatment 
and should be adequately protected 
from all possible types of contam- 
ination. 


HANDLING 


EXAMINATION OF FABRICATED PAPER 
CONTAINERS FOR MILK 

The present satisfactory paper milk 
container is sanitarily manufactured 
from virgin pulp and contains less than 
500 bacteria per gm. of disintegrated 
board. In paper milk container manu- 
facture, the chief sources of microbial 
contamination are the paper stock and 
manual contact. With the elimination 


of the latter through the development 
of mechanical handling, paper stock 
contamination continues to be a prom- 
inent source of organisms even after 
impregnation or coating with paraffin. 
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There is a certain amount of defective 
paraffining of containers and it is, there- 
fore, not surprising that all types of 
finished paper milk containers show a 
few bacteria present. They are present 
on the inner surface of the container 
and may consistently contaminate suc- 
cessive sterile 10 c.c. rinses. Practically. 
however, a single 10 c.c. rinse, made and 
plated out in conformity with the 
latest Standard Methods recommended 
by the American Public Health Asso- 
ciation, gives a fairly accurate and in- 
dicative count. The examination of 
containers in actual use by represen- 
tative dairies provides the best index 
to the sanitary condition of these con- 
tainers. 

Board which is practically free from 
bacteria and handled aseptically, yields 
containers which either produce no 
growth of organisms, or plate counts 
between 1 and 15 per container made 
by plating all of the water from a 
10 c.c. rinse on standard agar. 

Average plate counts for all types of 
paper milk containers are usually less 
than 50 per container. The results 
shown in Table II are typical of these 
tests. 


Taste II 
Bacterial Content of Fabricated Container 
Percent Approximate 
Number Showing Average 
Container Examined No Growth Count 
A 253 44 ) 
B 172 7 34 
Cc 78 14 9 
D 75 12 22 
E 156 0 $0 
F 200 54 4 


It is interesting to find very low 
counts in Container F where much 
of the container board used is prac- 
tically bacteria-free. 

Considerable attention is also being 
directed toward the adhesives employed 
in the manufacture of containers as 4 
possible source of contamination. Per- 
haps the most satisfactory kind 0! 
adhesive, from a hygienic standpoint, 


is synthetic thermoplastic or “ hot 
me type of adhesive. However, 
while some of the gluing and sealing 


rials in common use are readily 
subject to attack by micro6rganisms, 
dinarily possible to utilize them 
rms or grades which do not con- 
taminate containers with microor- 
sms. Odorous, highly perishable 
animal glues are obviously net suitable 
ise in the manufacture of food con- 
Chemical preservatives or germicidal 
wents are not necessary nor helpful as 
credients in the high quality materials 
rescribed for paper containers used for 
food. It is conceivable that certain 
bstances may be employed in the 


ifacture of container materials 
which might be retained and exert 


acteriostatic or germicidal effects. For 
s reason the use of such substances 

igents should be prohibited unless 
hey have been shown by means of 
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physical, chemical, or biological tests 
supported by clinical evidence, to be 
non-toxic and without effect on milk. 

The goal of the present investigation 
of the sanitary condition of food con- 
tainers is to produce, if possible, con- 
sistently sterile paper and to make 
sterile containers from this sterile stock. 
Perhaps this goal is unattainable. We 
believe, however, that through the 
cooperation of pulp and paper manu- 
facturers, conversion plants and food 
industries, and the intelligent enforce- 
ment of proper regulations by public 
health authorities, significant improve- 
ments can be achieved in the near 
future in the sanitary condition of food 
paper containers used for perishable 
food products such as milk. 
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Disintegration of Paper Board for 
Bacteriological Examination’ 


J. R. SANBORN 
New York Agricultural Experiment Station, Geneva, N.Y. 


UBLIC health officials are interested 

in a means by which they can 
determine the bacteriological condition 
of paper board for food containers. 
Total bacterial counts furnish one 
means of judging the probable sanitary 
state of the pulp and paper mills that 
produce such paper. The technic de- 
scribed below, developed primarily for 
use in control laboratories, is conven- 
ient, rapid, inexpensive, and applicable 
to the requirements of routine bacterio- 
logical analyses. In order that the 
usefulness of this technic may be de- 
termined and improvements suggested 
where desirable, this description of the 
technic that has been used in studies of 
paper milk containers at the New York 
Agricultural Experiment Station has 
been prepared. 

For the determination of bacterial 
counts on samples of paper board used 
in contact with foods and drinks, such 
as water, milk, cheese, ice cream, and 
oysters, it is desirable to utilize a 
method of disintegration which recon- 
verts the paper to a uniform pulp sus- 
pension suitable for distribution in 
ordinary Petri plates. 


DISINTEGRATION APPARATUS 
The apparatus consists of a simple 
mixing or churning device with double 


* Approved by the Director of the New York 
State Agricultural Experiment Station for publica- 
tion as Journal Paper No. 243, Jan. 3, 1938. 


propellers which exert a beating ; 


on the fibers (Figure I). The equip- 


APPARATUS FOR PAPER Boarp DISINTEGRA! 


ment found most convenient and use! 
is a modification of an_ electrical! 
operated food mixer (Powermast: 
Model 1669, obtainable from Seats 
Roebuck and Company, Motor 4! 
stand about $5.00, propellers about >./° 
each). A three-speed motor, use 
alternating or direct current vel! 

is mounted on a firm base whi 
used without the revolving disk | 
and other unnecessary equipme! 
dinarily supplied with this mixer 
motor case attaches to a_ hing 
which allows it to be tilted when 
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nellers are removed from the can 
vhich the paper is disintegrated. 
efore use, the blades of the two pro- 
ers should be so adjusted that they 
sh while whirling toward each other, 
ducing the shearing or beating 
tion necessary for pulling the fibers 
it. Extra propellers obtainable 
vith the motor as beverage stirrers may 
adjusted and used in pairs, each 
mber complementing the other in 
tion and pitch. 
Square metal jars made from monel 
tal or other rust proof metal sheets 
any tinsmith are used to hold the 
ird as it is disintegrated in sterile 
water. These are covered with a loosely 
fitting metal cover and are 7” in height 
by 444” square, and hold more than 1 
liter. When in use they may be 
readily set up with a heat sterilized, 
corrugated paper board cover arranged 
to fit snugly against the base of the 
tor. If an ordinary 2qt. square 
glass churning jar is used, the arm of 
the stand may be raised above the 
base by the introduction of a wooden 
block between the supporting arm and 
hase. 


PREPARATION OF SAMPLE 
Container board samples will or- 
dinarily be collected by health au- 
rities as sheets or as_ collapsed 
ntainers measuring about 9” by 12”. 
(hese may be collected from milk 
nts or converting factories by means 
sterile forceps and packaged and 
led in sterile paper wrappers or 
Blanks are removed from 
ppers with sterile forceps and edges 
trimmed with sterile scissors. The 
rgin of the blanks may have a 
ting of adhesive which means that 
strip at least 4%” wide should be 


off and discarded. Holding the 


ve le pes. 


trimmed blank firmly with sterile 
forceps, strips of board are cut with 
sterile scissors and, from these, small 
ieces of paper are clipped into sterile 


receptacles. Other sterile cutting de- 
vices may be employed. Sterile 150 mm. 
Petri dishes may be used to receive 
clippings. Ten gm. quantities of 
clipped board are weighed out from the 
main supply sterile dishes or 
beakers, using sterile forceps 


DISINTEGRATION OF PAPER BOARD 

Ten gm. quantities of paper board 
are introduced into the covered metal or 
glass churning jar with 500 or 1,000 ml. 
of sterile water. The precise amount of 
water used will depend upon the nature 
of the sample and the capacity of con- 
tainers. The total volume of suspen- 
sion should be accurately determined 
after disintegration. Metal jars with 
metal covers that can be sterilized 
by autoclaving are preferable to glass 
jars (See Figure I). If the latter are 
used it may be necessary, because of 
the danger of breakage, to sterilize 
with chlorine solution, after which there 
must be thorough rinsing of containers 
with sterile sodium thiosulphate solu- 
tion followed by a rinse of sterile water. 

If the paper board is tough, clippings 
should be soaked in sterile water at a 
temperature of less than 40° F. for 2 
to 15 hours preferably in a refrigerator. 
After soaking, the jars containing the 
paper are immediately adjusted to the 
churning device with its sterile pro- 
pellers and sterile corrugated board 
cover. If the blades are properly set, 
churning at high speed for 10 minutes 
should cause complete disintegration of 
even very tough paper board. Without 
soaking, tough board may take as long 
as 30 minutes to disintegrate. 


PLATING TECHNIC 

In the case of good quality board, 
10 ml. amounts of disintegrated stock 
may be plated with standard agar in 
150 mm. Petri dishes. Where board is 
heavily contaminated, smaller quantities 
vf pulp or prepared dilutions may be 
plated using regular 100 mm. dishes. 
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Pulp suspensions should be drawn into 
the 10 ml. pipettes through the large 
end or the pipettes should have large 
openings at the tip. Incubation may 
be carried on at 32° C. for 48 or 72 
hours, or at 37°C. for 48 hours. 
Counts of colonies are readily made 
especially where the plates are well 
illuminated by transmitted light. Col- 
onies of spore-forming bacteria, micro- 
cocci, actinomyces, and other heat 
resisting species of microdrganisms are 
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easily recognized, even in the presence 
of thin suspensions of pulp. 

This technic has already been used 
in making numerous determinations of 
the number of micro6rganisms present 
in various types of paper and paper 
board. The results of these tests and 
their significance will be discussed in 
subsequent papers. The technic is 
described at this time in order that 
others may be stimulated to make 
similar studies. 


Control of Nuisances’ 


EDWARD WRIGHT 
Sanitary Engineer, State Department of Public Health, Boston, Mass. 


HE control of nuisances in the 

up-to-date public health department 
is in a sense a less important subject 
than many of the public health prob- 
lems relating to the control of disease 
ransmitted from man to man. The 
difference in opinion between the 
medical man and the non-medical 
health agent in the fight against dis- 
ease and in the improvement of the 
public health was over years ago, per- 
when Chapin pointed out so 
forcibly that a cesspool is dangerous to 
health principally when some one falls 


haps 


nto it. In the 90’s, much of the work 

the Massachusetts Department of 
Public Health was of a sanitary 
engineering character. While that work 


has grown very considerably since 1900, 
the other divisions of state health work 
medical character have grown by 
bounds with the vast in- 
ease In medical efficiency. This does 
mean there is nothing left to be 
ne by the non-medical man in public 
lth, for nuisances and environmental 
ts will continue just as surely and 
This was so with 


Ss and 


larly as taxes. 


grandfathers and great grand- 
thers, and the work of the health 


irtment is still assumed by many to 


argely in nuisance control. 
"he sense of smell is one that can- 


be ignored. Organized cleanliness 


id before the Public Health Engineering Sex 

the American Public Health Association at 
xty-sixth Annual Meeting in New York, N. Y., 
er 7, 1937 


is essential for a happy environment 
and, while the purpose of up-to-date 
public health work is to prolong iife, 
it is not necessarily advancing it to a 
high plane unless the sanitarian has an 
important part in the picture. The 
American people will doubtless con- 
tinue to insist that health and comfort 
be kept together and not be separated 
by law. The control of a nuisance 
and the object of sanitary work is not 
necessarily to prevent injury to health 
but more largely to promote health in 
much the same way that a safe water 
supply may be filtered or otherwise 
treated to reduce color rather than to 
remove germs of disease. 

Rosenau ! defines a nuisance as “ the 
use of one’s property in such a way as 
to injure the rights of others, and inflict 


damages.’ A nuisance is an annoyance 
or discomfort. Blackstone said 
that a nuisance “is anything that 


worketh hurt, discomfort or damage.” 
Another noted lawyer has 


nuisance is whatever the courts find is 


said “a 


a nuisance.” 

Section 152 of the 
General Laws, Chapter 111, relating to 
offensive trades, and which in_ part 
dates back to 1710, links public health, 
comfort, and convenience, while Sec- 
tion 143 on the same subject, dating 
back to 1692, authorizing local de- 
partments of health to assign places 
for carrying on offensive trades links 
nuisances with matters “ hurtful to the 
inhabitants, injurious to their estates, 
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dangerous to the public health,” and 
those “attended by noisome and in- 
jurious odors.”’ The sanitary 
spector must consider the magnitude of 
the offensive condition, the distance to 
habitations, its frequency and duration, 
and the unreasonableness of the use of 
the property before the condition is 
determined a nuisance. The results of 
the control of a nuisance while beneficial 
to the complainants are not spectacular 
like the correction of a sudden infection 
of a water supply or the prevention of 
other forms of infection resulting in an 
epidemic. 

The late George C. Whipple gave 
much thought to sanitation and its rela- 
tion to health and life. He felt that 
sanitation would always be the founda- 
tion of sound public health. Many of 
Professor Whipple’s ideas were pre- 
sented in a paper before the Sanitary 
Engineering Division of the American 
Society of Civil Engineers on January 
15, 1924.° Another paper of interest 
on the subject is that of L. L. Tribus 
on “ Odors and Their Travel Habits.” * 
Still another is that of C.-E. A. Winslow 
on “ The Atmosphere and Its Relations 
to Human Health and Comfort.” * In 
fact, the American Society of Civil 
Engineers in January, 1925, held a 
symposium on the detection and elim- 
ination of odors.* In this symposium 
the law on nuisances is expounded by 
Irving I. Goldsmith, then Deputy At- 
torney General of New York. He 
refers to a decision of the United 
States Supreme Court which contains 
the following statement: 


it has been the settled law, both of this 
country and of England, that a man has no 
right to maintain a structure upon his own 
land, which, by reason of disgusting smells, 
loud or unusual noises, thick smoke, noxious 
vapors, the jarring of machinery or the un- 
warrantable collection of flies, renders the 
occupancy of adjoining property dangerous, 
even uncomfortable to _ its 
person maintaining such a 


intolerable or 
tenants. No 
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nuisance shelter himself behind the 
sanctity of private property. 


In summing up Mr. Goldsmith states 
that, 
. . . The law seems to be adequate to protect 
the public welfare and enjoyment of prop- 
erty, but resort to the Courts for relief ap 
pears to be on the wane for the reason that 
the skill and ingenuity of the Engineering 
Profession are eliminating the causes which 
contributed so largely to the undesirable and 
unhealthy odors and vapors permeating th: 
air in and about cities and villages. .. . 


The control of a nuisance may often 
be a matter of common sense, but of 
course the remedy in many instances 
requires the attention of a sanitary 
engineer. The health departments in 
most of the larger cities now have a 
sanitary engineer on the staff, but the 
health departments of towns rarely can 
finance a man as a sanitary inspector 
of more than high school training, and 
this service of the local department of 
health has not been kept so much on the 
up grade as the other branches. Prac- 
tically all of the state departments of 


health, however, now have sanitar) 
engineering divisions and these en- 


gineers are equipped to assist the 
local boards of health in the control of 
the more complicated nuisances. 

As the matter is handled in Massa- 
chusetts, a nuisance problem comes 
before the local board of health first 
probably by verbal complaint which 
may rightfully be ignored, and late! 
by signed written complaint which 
results in an examination by the sani- 
tary inspector. In the large majority 
of cases, where spite is not involved, 
the sanitary inspector can readily con- 
trol the situation either by having the 
nuisance abated or by making recom- 
mendations as to its control. The state 
department does not go into the matter 
except to advise the local department 
upon request or until the local remedies 
are exhausted, or where two municl- 
palities are involved. 
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( of the most notable examples 
es the intensive industrial dis- 
n Everett, Mass., about which 
\ints have been made by citizens 
erett, Chelsea, Revere, Malden, 


Mediord, Somerville, Cambridge, Ar- 
ngton, Watertown, and parts of 
Bi The causes of these com- 

ts were the odors produced by the 
very active industries engaged in the 
reining of oil, the manufacture of 


; chemicals, particularly sulphuric 
the manufacture of illuminating 
the manufacture of varnish. 
complaint was made in 
the gas works over 30 
ago. In 1913, in 1922-1923 
ind again in 1926, numerous complaints 
were registered with the local depart- 
ments of health and with the state de- 
Various improvements were 
ide in the manufacturing processes 
year to year, and when the odor 
elimination devices were given suitable 
tion, the complaints died out, but 
relessness crept in, objectionable 
nditions again appeared. In 1932, 
Legislature passed a resolve di- 
recting the Massachusetts Department of 
P Health to investigate the causes 
offensive odors in this district; to 
ne the effect, if any, upon the 
health; and to report the matter 
next session of the Legislature. 
During the long period of intermittent 
ition before the passage of this 
ion the matter was taken to the 
Su ie Court of Massachusetts and 
‘ollowing is quoted from the 


gas, and 
ne first 


regvare to 


ent. 


[he defendant (Beacon Oil Co., 
Mass.) is engaged in a lawful busi- 
the conduct of which it is found that 
cessarily will escape into the air; but 
ppears that the defendant has adopted 

approved methods and devices to 
ind confine such odors at an expense 

thousands of dollars; it also is 
lound that such odors would not be 
ble or injurious to the health of 
persons. ... Whether there is a 
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nuisance in a certain locality depends upon 
the attendant circumstances, including the 
character of the neighborhood, the acts com- 
plained of and their effect upon the comfort 
or health of people in general. The district 
where the defendant’s plant is situated has for 
many years been increasingly devoted to 
manufacturing purposes; some of the plants 
were there located many years ago, and from 
some of them odors are thrown off at times 
which are offensive and disagreeable, but as 
those discharged by the defendant are not 
injurious to the lives or health of normal 
persons, it cannot be held that a nuisance 
exists in view of the findings of the master to 
the contrary. 

It is a matter of common knowledge that 
in thickly settled manufacturing communi- 
ties the atmosphere is inevitably impregnated 
with disagreeable odors and impurities. This 
is one of the annoyances and inconveniences 
which every one in such a neighborhood must 
endure. Mere discomfort caused by such con 
ditions without injury to life or health can- 
not be ruled as matter of law to constitute a 
nuisance. Each case must depend upon its 
own facts and no rule can formulated 
which will be applicable to all cases. Rogers 
v. Elliott, 146 Mass. 349. Downing v. Elliott, 
182 Mass. 28. Stevens v. Rockport Granite 
Co., supra 


be 


In the course of the department’s 
investigation * the amount of sulphur 
dioxide in the air was determined by 
means of an adaptation of the Palmer 
dust apparatus operated from a special 
storage battery with a rotary converter, 
all carried in an automobile. Of 103 
determinations, 31 per cent contained 
0.001 mg. or more of sulphur dioxide 
per liter of air, the highest determina- 
tion being 0.00897 mg. at a point 0.6 
mile from the oil refinery. Careful 
observations for odors were made in the 
surrounding territory on the leeward 
side of the various industrial plants 
throughout much of the time covered 


by the investigation—June 27 to 
November 21, 1932. The time when 
an odor was noticed was_ recorded 


together with the distance from the 
probable source where it was offensive 
and where it was noticeable. The re- 
ports also contained information as 
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to the character of the odor, the 
probable source, the mean temperature, 
the relative humidity at 12 M., and the 
average wind velocity. 

The department was required to de- 
termine the effect of the odors upon the 
public health and comfort and it at- 
tempted to detect any possible menace 
to the public health in Chelsea, 
Everett, and adjacent areas by study- 
ing the data on general death rates, 
infant death rates, respiratory disease 
death rates, as well as chronic disease 
death rates in these and in control 
areas. This study showed no evidence 
of any menace to the public health in 
Everett and Chelsea and the adjacent 
areas due to the industrial odors, fumes, 
and gases. Certain of the data in fact 
were more favorable for these areas 
than in other industrial areas in the 
state used as controls. The depart- 
ment obtained information, however, 
showing that the public comfort in 
parts of the municipalities was affected 
by the odors. 

During the investigation covering 5 
months, only 3 complaints were made 
to the department of industrial odors, 
fumes, and gases, and it thus appeared 
that due to increased vigilance on the 
part of the plant operators, probably 
effected by the presence of the depart- 
ment’s agents, the odors were kept 
Each of the 
large industrial concerns involved was 


under reasonable control. 


equipped with a research department 
engaged from time to time in the de- 
velopment of control improve- 
ments, and through the efforts of the 
department various additional improve- 
ments were suggested which appeared 
to effect an improvement. The final 
result of the investigation was the 
suggestion that the scientific personnel 
of the various large concerns in this 
district continue to devote such time 
as is necessary to the investigation of 
odor control devices and to their opera- 
tion. Most of the industrial concerns 


( val Tr 
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in this region are still in operation but 
the department has received no com- 
plaints for some years. 

It is impracticable in this paper 
to list all of the matters pertaining 
to nuisance control which require 
the attention of sanitary inspectors. 
Rosenau gives the following ': 


filth 

garbage 

ashes 

slops 

cesspools 

privy vaults 

sink drains 

dumps 

wet and soggy lands 

defective plumbing 

faulty cellars 

overcrowding of tenements 

weeds 

railroad toilets 

salt used on streets in snowy weath 
spitting in public places 

keeping of horses, cattle and swin 
dead animals 

stagnant water 


To this list should be added smoke 
dust, flies, and mosquitoes. 

Of the above list, the matters othe 
than those having to do with sewag 
disposal, flies, defective 
plumbing and overcrowding of tent 
ments probably have comparativel\ 
little to do with communicable diseases 
but where cesspools overflow onto thi 
surface of the ground, where privies are 
flies and where malaria 
present, conditions dangerous to 
public health may easily result. 

There are many publications 
methods of rural 
Probably one of the best is Farmer 
Bulletin 1227 of the U. S. Department 
of Agriculture. On March 26, 193: 
the U. S. Department of Agriculture 
Resettlement Administration, issued 
paper on “ Standard Methods and De- 
signs for Sewage and Waste Dispos! 
Installations on Land Development 
Projects,” which is excellent. It goes 
into the design and construction 0! 


mosquitoes, 


open to 


tl 


sewage  disposa 
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s, cesspools or leaching pits, septic 
Imhoff tanks, sand filters and 
methods of sewage disposal. 

us of experience have shown that 
ny individuals believe septic tanks 

a cure-all for sewage disposal 

problems. In fact, certain sanitary 
engineers feel that when a properly 
designed septic tank has been con- 
structed the local sewage disposal prob- 
lem is solved. Septic tanks unques- 
tionably are of value as a preliminary 
form of fresh sewage treatment but as 
average domestic sewage is generally 
over 95 per cent water some means of 
disposal of the effluent is much more 
— int than the design of the septic 
tank, and they accordingly should be 
considered only as a preliminary means 
of treatment before discharging the 
effluent into cesspools or sub-surface 
distribution’ pipes properly laid in and 
surrounded by crushed stone or coarse 


vravel These distribution pipes should 


be of adequate length, 20 to 100 ft. 


per person, depending upon the char- 
icter of the soil. In designing or con- 
structing a cesspool, information must 
be obtained first as to the character of 
the soil and depth to ground water. 
location in relation to sources of 
water supply is of importance, and if 
2 or more cesspools are required the 
effluent from the first should be piped 
through an elbow or tee taking off from 
the flow line. Grease traps are 
portant where kitchen wastes are to 
treated, 
the rules and regulations adopted 
the Massachusetts Department of 
Health for the sanitary pro- 
tion of water supplies, no cesspools 
her means of sewage disposal are 
nitted within 50 ft. of the high 
mark of any source of water 
ly or tributary thereof, nor within 
it. unless such receptacle is so 
iructed that no portion of its con- 
can escape or be washed into such 
s. Other rules and regulations 


below 
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provide that means of sewage disposal 
should be at least 100 ft. from any 
pond where bathing is permitted, and 
at least 200 ft. from any well or spring. 

In the construction of a privy, con- 
sideration should be given to having 
the vault water-tight and easy of 
access so that it can be cleaned when 
required. The privy should be rain- 
proof, rat-proof, and fly-proof, located 
inconspicuously and remote from any 
water supply. If at no great distance 
from a well, it should be located at an 
elevation below the bottom of the well. 
The contents should be disposed of at 
places selected by the local health 
department. 

In certain Massachusetts municipal- 
ities where difficulty has been ex- 
perienced in the disposal of night soil, 
arrangements have been made _ to 
convey this material to the nearest 
municipality having a sewerage system 
whence it is discharged through man- 
holes or suitable hoppers, generally 
with screening devices, into the system. 
In the construction of the sewerage 
system of the city of Lynn, Mass., a 
hopper was provided near the sewage 
pumping station whereby any night 
soil or similar sewage material could be 
discharged through a screen into the 
sewerage system. This arrangement of 
conveying the night soil to an adjacent 
sewered municipality has been con- 
summated in one of the municipalities 
not having a sewerage system which is 
located on the watershed of one of the 
larger water supplies. 

Public dumps probably 
many complaints to the local board of 
health as any other one subject, due 
particularly to dust, rats, flies, cock- 
roaches, smoke, and foul odors. The 
owner, agent, or lessee of any land 
enclosure used as a dump, should cause 
all offensive matter dumped thereon 
to be immediately covered to the satis- 
faction of the sanitary inspector, and all 
other matter should be kept 


as 


cause 


refuse 
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leveled. Regulations should be adopted 
whereby no person may dump any 
offensive material upon any dump unless 
permitted to do so by the board of 
health, and all possible care should 
be used in preventing the escape of 
dust and papers from the dump or 
the vehicles used in conveying waste 
materials to the dump. 

Of course, it is impracticable wholly 


to prevent dumping of foul materials. 


Individuals sometimes convey waste 
materials from one municipality into 
another and in several cases detective 
work has disclosed or other in- 
formation indicating the source from 
which the material came. 

Dump fires are the cause of con- 
siderable offense. The writer has seen 
smoldering dumps even when they 
were covered with snow. Experience 
has shown that the most successful way 
of combating such a fire is to overhaul 
the dump by digging trenches with 
tractor or steam shovel, and to use a 
hose stream horizontally. This method 
has been successful in a dump fire 
where enormous quantities of used 
rubber smoldered for several months 
causing a nuisance in two or more 
municipalities. 

Piggeries have caused considerable 
difficulty in various suburban munici- 
palities, but the cause is largely with 
the owner rather than with the swine. 
If the piggery is suitably isolated and 
properly controlled, the offensive odors 
are not likely to cause complaint. It 
is desirable that the piggery be located 
on isolated land having a southern ex- 
posure where the underlying soil 
reasonably porous. An adequate water 
supply for cleaning should be provided 
and properly ventilated buildings of 
substantial construction, preferably 
painted white and well lighted, should 
be used. Feeding platforms should be 
on skids so that they can be readily 
moved and the ground about the 
earlier location should be plowed in. A 


tags 
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bin for receiving the garbage should be 
provided and this should be covered 
during the warm weather. Garbage 
cans, wagons, and trucks should 
thoroughly washed before they 
taken away. Uneaten garbage and 
manure should be composited with 
earth and care should be taken when 
this material is used for fertilizer to 
plough it into the ground as soon as 
possible. 

The rules and regulations adopted 
by the Massachusetts Department oi 
Public Health for protecting sources 
of public water supply provide that no 
piggery shall be located or maintained 
within 50 ft. of any source of water 
supply or tributary thereof nor within 
250 ft. thereof unless suitable and 
adequate provision is made to prevent 
any polluting matter from flowing or 
being washed into the water supply 
Many of the Massachusetts munici- 
palities have rules and regulations under 
which swine may be kept only by a 
permit of the local board of he: - 
which may be revoked at any time 
cause. 

The keeping of swine has been 
termined by the Massachusetts 
preme Court as an offensive t 
Others are listed below: 


be 
are 


ide 


Liquor dist 
Breweries 
Abattoirs 
Tanneries 
Varnish wo! 
Rubber wo 
Smelters 


Rendering works 
Soap works 
Slaughter houses 
Oil refineries 

Fish handling plants 
Glue works 

Gas works 


In the control of offensive trades, th 
sanitary inspector should aim to regu: 
late rather than to destroy excepting 
the comparatively few instances wher 
the business must be absolutely | 
hibited. Most offensive trade odors | 
be destroyed by burning unde! 
boilers, by scrubbing with water, 
treatment with chlorine. The Cottrell 
Electrical Precipitation process wh: reby 
solid or liquid particles carried in sus 


tates that 
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sion are removed from gases by a 
ng electric current has been suc- 
ful with many industrial odors. 
(he most important apparatus to 
rmine an odorous nuisance is the 
an nose used with sufficient pa- 
ce, and it has been said that a 
ial person can detect one gram of 
drogen sulphide in 1,000,000,000,000 
of air while mercaptans can be 
cted 25 times more readily. 
Hiscock ® gives a budget for the 
eau of Sanitation in a municipality 
0,000 population, to consist of a 
tor, three district inspectors and a 
with maintenance at a total of 9 
11.6 cents per capita per year. He 
according to present 
dards there may be expected 3,000 
nitary inspections and_ reinspections 
100,000 population per year with 
itement in 80 per cent of the cases. 
lhe Massachusetts law on nuisances, 
neral Laws, Chapter 111, Section 
which was first adopted in partial 
m at least in 1797, makes the 
llowing provision: 
board of health shall examine into all 
s, sources of filth, and causes of sick- 
ithin its town, or on board of vessels 
the harbor of such town, which may, 
opinion, be injurious to the public 
shall destroy, remove, or prevent the 
the case may require, and shall make 
tions for the public health and safety 
thereto and to articles capable of 
ing or conveying infection or con- 
or of creating sickness brought into or 
ed from the town or into or from any 
Whoever violates any such regulation 


orteit not more than one hundred 


is interesting to note that the 
board of health is directed to ex- 
into all nuisances and _ shall 
oy, remove, or prevent the same. 
Massachusetts law makes no pro- 
for an appeal from the local 
d of health to the State Depart- 
t of Public Health. but Section 
provides that— 
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Whoever is aggrieved by the neglect or re- 
fusal of the board of health to pass all proper 
orders abating a nuisance, in accordance with 
any provision of sections one hundred and 
twenty-two to one hundred and thirty-nine, 
inclusive, may apply to the county com- 
missioners, who may hear and determine such 
application and exercise in such case all of 
the powers of board. The applicant 
shall, within twenty-four hours after such 
neglect or refusal, file with said board a 
written notice to the adverse party of his 
intention so to apply to the county com- 
missioners, and within seven days after the 
filing of said written notice shall present a 
petition to one of the county commissioners, 
stating the grievance complained of and the 
action of the board of health thereon or the 
neglect or refusal of said board to act thereon, 
as the case may be. (Chapter 278 of the 
Acts of 1937) 


said 


Hiscock "! points out that the sani- 
tary inspector should strive for a close 
working relationship between his de- 
partment and the building and plumb- 
ing departments. The collection and 
disposal of garbage and refuse like the 
collection and disposal of sewage should 
be handled by one of the engineering 
departments of the city rather than 
by the health department, though the 
health department, which will doubtless 
receive most of the complaints due to 
faulty garbage collection and _ inade- 
quate sewerage, should be familiar with 
the procedure as carried on by the 
engineering department, should 
have a hand in preparing the rules and 
regulations under which the garbage 
is collected and disposed of. 

The collection and disposal of sewage 
and the distribution of a water 
supply obviously have a more vital 
relation to the prevention of sickness 
than does the collection and disposal 
of garbage and refuse. The writer, in 
1932, pointed out that the cost of refuse 


safe 


and garbage disposal for 39 cities in 
1930 exceeded the total expenses of the 
39 health departments by 12 per cent, 
and that in 15 of the larger munici- 
palities the refuse and garbage collec- 
tion and disposal costs in 1930 were 


| 

ii 
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93 per cent of the entire expenses for 
public health in these municipalities. 

Water works are financed on a 
quantity consumed and in an 
increasing number of municipalities the 
use of sewers is paid for on an annual 
rental basis determined by the amount 
or character of sewage discharged— 
which in most instances is a propor- 
tion of the water bill based on definite 
measurements. A service charge based 
upon the quantity or weight of refuse 
and garbage collected by the munici- 
pality would appear to be a matter for 
consideration. A board of health in 
attempting to increase its budget for 
garbage and refuse collection is likely 
to be faced with the problem of re- 
ducing its budget for more important 
health activities which should not be 
curtailed. A service charge would 
overcome this difficulty. 

The late Dr. George H. Bigelow, 
stated at the meeting of the Massachu- 
setts Association of Boards of Health, 
that boards of health in certain Massa- 
chusetts municipalities were ordering 
tuberculous patients out of sanatoria at 
the end of short periods and in some 
cases refusing to admit new patients, 
while these same boards of health were 
garbage, 


basis, 


spending lavishly to collect 
refuse, and ashes which, he stated, have 
no relation to health, at 


least in the northern part of the country. 


disease or 
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The question of paying for garbage and 
refuse collection service on a quantity 
or weight basis rather than from the 
tax levy might also have the effect of 
cutting down the quantity particularly 
of garbage, as has been experienced 
with water when it has been metered. 

Perhaps the most important work for 
the sanitary inspector is that of educa- 
tion. Progress cannot be made any 
faster than demanded by the public, 
and the greatest satisfaction in an edu- 
cational campaign on the improvement 
of sanitary conditions undoubtedly re- 
lates to the adoption of suitable means 
for garbage and refuse disposal and the 
extension of municipal water supply 
and sewerage systems. Therefore, every 
opportunity should be used to secure 
the completion of the municipal water 
distribution and sewerage systems and 
the adoption of suitable means of 
garbage and refuse disposal. 
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Microbial Flora of Paper Containers’ 


FRED W. TANNER, F.A.P.H.A. 


Laboratories of Bacteriology of the University of Illinois and 
American Can Company, Maywood, Ill. 


P \PER has played an important 
role in storage and transportation 
foodstuffs for many decades. De- 
spite the fact that other materials have 
ilso been developed for these purposes, 
treated paper seems to be holding its 
wn, and in some cases to be making 
creat advances. Each material de- 
veloped for container manufacture has 
its merits. Paper containers have one 
distinct advantage over others—they 
ire used but once, and therefore do not 
present the sanitary hazard inherent in 
those which are used many times. The 
container obviates the in- 
and expense connected 
with pick-up, washing, and sterilization. 
\s early as 1908 the advantages ' 
and disadvantages of the paper milk 
bottle were discussed. It was claimed 
that the paper bottle would reduce the 
cost of delivery and reduce the possi- 
bility of spreading communicable dis- 
eases, which may be a serious problem. 
Before discussing the merits or demerits 
of a new container for fluid milk, it is 
wise to appraise the one now in use. 
Unly its public health aspects need be 
dered. Glass bottles of all types 

ire lomites which may disseminate un- 


ne-service 
convenience 


desirable bacteria. Hunt? attributed 
it a Joint Session of the Laboratory and 
Nutrition Sections of the American Pub 


h Association at the Sixty-sixth Annual 


n New York, N. Y., October 6, 1937, and 
Meeting of the Society of Illinois Bac- 
in Urbana, IIl., October 23, 1937 


infection of a milk supply to bottles 
picked up from homes in which cases 
of communicable’ disease existed. 
Gibbs-Smith and Hobday,* after in- 
fecting milk with Eberthella typhosa 
and placing it in glass bottles, were 
able to isolate the organism from 2 of 
4 bottles after cleaning. If it is pos- 
sible to substitute a one-service con- 
tainer, a distinct advance will have 
been made in distribution of one of our 
most perishable foods. 

Cleaning and sterilization of the glass 
bottle has been studied by milk plant 
technologists. It has been quite satis- 
factorily established that there is a 
lack of relationship between the appear- 
ance of a bottle and its microbial load. 
A major problem is to tell when a glass 
bottle is clean and satisfactory, largely 
due to lack of adequate methods in the 
laboratory for removing bacteria from 
the inside of the bottle so that they 
may be counted. A committee of the 
American Public Health Association 
(Holmquist, Chairman, 1934)* tried to 
define clean, sterile utensils. Milk 
bottles were considered at some length. 
A state health department is quoted as 
finding 22.6 per cent of 1,820 bottles 
with counts in excess of 10 per c.c., and 
43.1 per cent in excess of 1 per C.c. 
Layson, Huffer, and Bran- 
the bacterial content of 
“ sterilized’ glass bottles 
any 


capacity. 
non” found 
washed and 


quite variable. In case of 12 


bottles, 2 or 3 might be sterile, at least 
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yield no bacteria in a rinse test, while 
others might yield as many as 180,000 
to 200,000 per bottle. High counts 
were secured from some bottles which 
looked clean. Gas forming bacteria 
were found in 14.5 per cent of all bot- 
tles examined. The results reported by 
these investigators, if representative for 
other dairy plants, indicate that prob- 
lems relating to bottle cleaning and 
sterilization have not been entirely 
solved. 

Several authorities have attempted to 
establish bacterial stnadards for satis- 
factorily cleaned and _ sterilized milk 
bottles. The International Association 
of Milk Dealers® required that such 
a bottle give counts of not more than 
2 colonies per c.c. capacity. Standard 
Methods of Milk Analysis (Sixth Edi- 
tion, 1934, p. 58) in a tentative method 
for testing sterility of glass bottles pro- 
vides for not more than 1 colony per 
c.c. as determined by rinsing the bottle 
with 100 c.c. of sterile water. This 
would mean a standard of not over 
about 1,000 bacteria per bottle. It is 
necessary to keep these facts in mind 
when appraising the paper milk bottle. 

We may now proceed to appraise 
paper containers for distribution of 
fluid milk. Attempts to develop a satis- 
factory paper container are not new. 
For some 30 years, if not longer, more 
or less interest has been exhibited in 
this possibility. It remained, however, 
for bottles developed since about 1929 
to appeal to any extent to health 
officers and dairymen. All of our work 
has been done with one type of con- 
tainer, but since it is made of paraffined 
paper board, we believe that our ex- 
perience is little different from that 
which would be secured with other con- 
tainers of similar manufacture. 

Paulsen‘ reported that certain 
Danish dairies were delivering milk in 
cardboard bottles which had _ been 
paraffined inside and outside at a tem- 
perature of about 105°C. (221° F.). 
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Milk from the paper bottles was said 
to be on the whole bacteriologically 
equal to that stored in glass bottles 
sterilized by steam or chlorine, and was 
vastly superior to milk stored in only 
well washed glass bottles. The card- 
board bottles were absolutely air-tight 
and did not affect the taste of the milk. 

Paper containers for various foods 
have not been subjected to careful bac- 
teriological examination to any extent 
despite the fact that they have been 
used for many years. In most 
their bacteriological condition has been 
taken for granted. Dudderidge * made 
such examination after pointing out 
that the paper used in such dishes was 
waste paper frequently of questionable 
origin and cleanliness. She also stated 
that water-proofing materials might 
make it easier for bacteria and dirt to 
stick to the bottle. Her technic con- 
sisted in placing the entire dish to be 
examined in a wide-mouth stoppered 
bottle containing sterile water 
sterile shot. The bottle was 
thoroughly shaken and the rinse water 
plated. A wide variety of micro- 
organisms was_ isolated _ including 
staphylococci, chromogenic organisms, 
and yeasts. Escherichia coli was iso- 
lated from one paper dish and one 
wood-pulp dish. From 400 to 700 bac- 
teria were reported per dish. Wooden 
dishes yielded fewest organisms. 

Rice ® was led to study bacteria on 
milk bottle caps by fluctuating counts 
in pasteurized milk and appearance of 
sweet curd milk. Rice examined paper 
board caps used for closing the bottles. 
The caps were received in sealed tubes, 
opened in the laboratory, and ever) 
50th cap selected for examination. The 
culture plates were prepared by cover- 
ing the bottom with about 10 c.c. ol 
melted agar which was allowed to 
harden. The cap was placed on this 
and 10 c.c. more of melted agar p: ured 
over it. This technic soon showed that 
the cap might be a source of bacteria 


Cases 


and 
then 


PAPER CONTAINERS 


of all manufacturers were quite 
in this respect. 
e types of bacteria were somewhat 
| and according to Rice were 
phytes of no sanitary significance. 
simpler the cap, the fewer bacteria 
found. Bacterial growth always 
ped from the margin of the cap 
where the paraffin was broken. 
believed that the bacteria found 
related to the manufacture of the 
board itself. In order to prove 
Rice had a manufacturer cut 
of paper-board with sterile in- 
ents and ship them to him under 


conditions. Bacteria were found 


ily common in samples the 
of which had been frayed and 
While it was believed that 


ning caps might eliminate the 
ria or prevent them from entering 
lk, just the opposite effects were 
red—more bacteria appeared about 
edges of the caps. It was ex- 
| that the hot paraffin had 
them from the center of the cap 

e edge. Rice *® reported further 
source and origin of bacteria on 
\septic specimens were collected 
paper-board manufacturing plants, 
of which were using imported 
te pulp and a domestic pulp 
These were thoroughly mixed 
he beaters. Acid sizes caused a 
reduction in bacteria than more 

ne sizes. The heat on the paper 
ng machine contributed greatly to 
tion of bacteria. Contaminated 
used at the calender stacks gave 
lic health aspect to the problem. 
ation of this water caused a re- 
n in bacteria on the caps. The 
ed caps were found to be fre- 
‘ly contaminated by the chip-board 
in which they were shipped and 
idvised use of cap-board for the 


another investigation paper milk 
from 4 different manufacturers 
examined bacteriologically — by 
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Rice." The bottles were filled with 
pasteurized milk under commercial con- 
ditions, milk in glass bottles being used 
as controls. One hundred and thirty- 
five bottles were filled with sterile water 
and, after incubation at 37°C. for 6 
hours, the water was plated. Rice did 
not use the present methods of rinsing 
the bottles with sterile water and, con- 
sequently, it is difficult to determine 
the exact bacterial load in the bottles. 
He believed that bottles made and 
sealed in the factory were better than 
those shaped and finished in the dairy. 

A Conference on Sanitation of Paper 
Milk Containers held at the New York 
Agricultural Experiment Station at 
Geneva, N. Y., on July 12, 1937, con- 
sidered all problems relating to manu- 
facture and use of paper milk bottles. 
This Conference was attended by 60 
or 70 individuals representing paper 
companies, container manufacturers, 
and health officers. Breed'* sum- 
marized the action of the Conference. 
Those who are especially interested in 
paper milk bottles should by all means 
read this report. This Conference gave 
special attention to bacteriological ex- 
amination of paper containers and speci- 
fied that the latest standard methods of 
milk analysis recommended by the 
American Public Health Association 
should be used. Quart containers were 
to develop not more than 1,000 
colonies; pint containers, not more 
than 500 colonies; and half-pint con- 
tainers, not more than 250 colonies. 
These were said to be in accord with 
the standards suggested by the Ameri- 
can Public Health Association for 
glass bottles. 

While paper stock of questionable 
origin may have been used for manu- 


facture of some food containers, this 
is not the case for milk bottles now 
being manufactured. Only _ virgin 


chemical or mechanical pulp is being 
used, which contains very few micro- 
organisms since the treatment given it 


= 
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makes it impossible for many micro- 
organisms to survive. Those which do 
appear are harmless saprophytes. Any- 
one familiar with methods of paper 
making realizes how difficult it is for 
bacteria to survive chemical and heat 
treatment which is given the pulp on 
its way from the heaters to rolls of 
finished paper. To produce paper of 
satisfactory sanitary quality it is neces- 
sary to use pure virgin pulp, and to 
handle it treated, if 
necessary, by filtration and chlorina- 
tion. The moisture content of the web 
of paper leaving the last press for the 
first dryer is about 75 per cent. The 
temperatures attained on the drying 
rolls are such that living bacteria are 
greatly reduced in numbers. Few sur- 
vive, and it is probable that paper 
manufacturers in the near future will 
supply sterile paper board. Sanborn '* 
has pointed out some necessary im- 
provements. Some of the bacterio- 
logical problems inherent in paper con- 
tainers for foodstuffs are apparent. 
Their significance must be weighed, 
however, only in relation to other sani- 
tary features. Conclusions reached as 
to their merits must be algebraic sums 
of all factors involved in production 
and distribution of foodstuffs not only 
in them but in other containers. 

The first situation which an ap- 
praisal of paper milk containers from 
the bacteriological standpoint brings to 
mind, is the paper-board stock from 
which they are made. Distribution of 
such a perishable food as milk in paper 
bottles has given all such containers 
new interest. Manufacturers realize 
that new problems have been added. 
They must consider the public health 
aspect of their industry and furnish a 
product which will meet the require- 
ments of a rigorous health protection 
program. 

The first problem for a bacteriologist 
is selection of a method. Obviously the 


in pure water 
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interior of the bottle is most important 
because only that portion contacts the 
milk. . Methods may be grouped as 
follows: 

I. Rinsing Methods—These methods 
have been used by many investigators 
Standard Methods of Milk Analysi 
(Sixth Edition, p. 58), lists a tentative 
rinse method for testing sterility oj 
milk bottles. One hundred c.c. oj 
sterile water introduced into th 
bottle, the bottle capped, and shaker 
vigorously to wet the entire surface oj 
the bottle. c.c. portions ar 
then plated on plain agar. The num- 
ber of colonies developing on each plat 
multiplied by 100 equals the estimated 
number of colonies per bottle. In ou 
early work, Dr. Wheaton tried a 10 c. 
rinse and found it had considerabl 
merit. He called attention to the fact 
that a 1 c.c. portion of 100 c.c. rins 
water might introduce a great error 
for it might not be a truly representa- 
tive portion, and suggested that th 
entire 10 c.c. be plated either in 
plates or in 1 plate. Dr. Tiedemai 
suggested this modification in a report 
before the Public Health Engineering 
Section. This means that a little less 
than 9.5 c.c. will be removed from the 
rinsed bottle. 

Another method using 
skimmed milk in place of sterile water 
has been used by Clark. It was be 
lieved that sterile milk might wet th 
paraffin surface more efficiently than 
sterile water and thus remove mor 
bacteria. While this seemed to be th 
case, the plates were so opaque that !t 
was difficult to count the colonies. I! 
was noticed in practically every trial 
that many more bacteria were demon- 
strated to be present. 

Plain broth was also used by Clark 
It was plated in the usual manner, at 
had the advantage of removing mort 
bacteria from the paraffin surface thal 
water. 


are 


Two 1 


sterile 
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Direct Examination Methods— 
\nother method is one which has been 
by bacteriologists in different 
ls. It involves introduction of the 
] agar medium into the bottle, 
shaking thoroughly, and either coating 
the interior of the bottle with a layer 
of agar or allowing it to harden in the 
tom of the bottle. After incubation 
the colonies may be counted. This is 
probably not a good routine method to 
be used in different laboratories. It is 
difficult to count colonies, for spreaders 
interfere. 

Speck and Black ‘4 found the swab 
method more practical for the examina- 
| of open-top paper containers than 

nse methods. They swabbed the sur- 
face with one moist and one dry swab. 
\fter use, the swab was_ thoroughly 

roken and disentangled in a 40 c.c. 
dilution blank. This technic would be 
especially suitable for open-top con- 
tainers but might have decided limita- 
tions with containers that are prac- 
tically closed. 

\fter examining thousands of bottles 
both during development and after they 
had been subjected to practical use on 
a large scale in the New York Metro- 
politan District, we are convinced that 
a rinse test is best for routine purposes. 
[his method may not indicate all the 
bacteria present, but when carried out 
under standard conditions yields satis- 
lactory results, and indicates quickly 
whether a container is reasonably free 
ol microérganisms. 

When investigations were first started 
on a container for fluid milk made from 
paraffined paper-board, it was believed 
hat hot paraffin at a temperature of 
S2.2°>C. (180° F.) would yield a 
sterile surface. Early work soon proved 

expectation to be unfounded, and 
has been proved beyond doubt that 
alin is not a sterilizing agent. 
Paraffin does, however play an impor- 
t role in manufacture of a container 


for fluid milk and has many fine quali- 
ties. When applied at 82.2°C. 
(180° F.) it causes a marked reduction 
in numbers of viable micro6rganisms. 
It also prevents many bacteria from 
gaining access to the milk by entraining 
them. These observations on the 
finished milk bottle are supported by 
many data collected with pure cultures 
of microérganisms in hot paraffin. 

One of the first questions asked about 
paper milk bottles is, “Are they sterile, 
and if not what are their bacterial 
loads, and what types of bacteria are 
present?” Over 90 per cent of the 
bottles which we have examined yield 
no bacteria to sterile rinse water when 
examined according to the method given 
in Standard Methods of Milk Analysis. 
This probably does not mean that all 
of them are free of bacteria but that the 
rinse test did not show their presence. 
Most of the bottles which show any 
bacteria contain fewer than 10 per 
bottle. A few have given higher counts, 
such as 190, 70, 80: but the counts 
have always been well within any 
standards which have been proposed for 
glass bottles. The types of micro- 
organisms are not especially signifi- 
cant—sarcinae, white staphylococcus, 
aerobic spore-forming rods, and non- 
spore-forming rods. Molds have been 
encountered in a few bottles. The 
organisms present are harmless 
saprophytes apparently picked up by 
the paper and paraffin. 

Over 1,200 bottles were examined 
in one series for presence of Escherichia 
coli by placing 5 c.c. of the rinse water 
in sterile lactose broth. The organism 
was never found. 


CONCLUSIONS 
1. The average bacterial content of 
paper milk containers for distribution 
of fluid milk is much lower than the 
counts which have been reported for 
some glass bottles. They are usually 
less than 10 per bottle. 
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2. The types of bacteria are usually 
sarcinae, white staphylococci, aerobic 
spore-forming rods, and non-spore-form- 
ing rods. Such organisms are of no 
sanitary significance. 

3. Methods of making paper-board, 
while not always yielding a sterile 
product, cause a profound reduction in 
numbers of viable bacteria. 

4. Water-proofing the paper-board 
with hot paraffin also contributes a 
marked reduction in viable bacteria. 

5. The bottles studied in this investi- 
gation were made and sealed in the 
factory. That part which comes into 
contact with the milk is not exposed to 
contamination, for the containers are 
not opened until they are about to be 
filled. 

6. The paper container studied in 
this investigation represents a distinct 
advance in methods for distribution of 
fluid milk. It obviates collection of 
used containers from homes of all 
grades of cleanliness, and prevents 
re-use of bottles which have been 
misused. 
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Diagnosis of Industrial 
Skin Diseases” 


LOUIS SCHWARTZ, M.D., F.A.P.H.A. 
\edical Director, U. S. Public Health Service, New York, N.Y. 


s important to determine whether 
. dermatitis from which a worker is 
ng is of industrial origin—(1) 
se it has a direct bearing on the 
iment of the case and on the pre- 
m of its recurrence; (2) because 
compensation involved; and (3) 
der to determine who pays the 
cian’s fee. 
it can be determined that the 
ititis is due to exposure to certain 
pational skin hazards, then the 
portion of the treatment consists 
eventing further contact with these 
ds, that is, removing the patient 
his working environment, or 
viding him with suitable protective 
hing. In these cases the prevention 
the recurrence of the disease con- 
in preventing contact with the 
nding material either by methods 


‘ied above or by installing proper 


( 


tv measures, such as totally en- 
ed processes, adequate ventilation, 

work rooms, clean clothing, etc. 
he compensation laws in many of 
states are so worded that if a phy- 
in undertakes to treat a worker 
he makes a diagnosis that the dis- 

is of industrial origin, then his 
is practically taken care of either 


i at a Joint Session of the National Society 
Prevention of Blindness and the Industrial 
and Public Health Nursing Sections of the 
in Public Health Association at the Sixty- 
\nnual Meeting in New York, N. Y., October 


by the compensation commission or by 


the insurance carrier. But, if after 
treating the patient, the physician 
should determine that the dermatitis 


is not of industrial origin, the employer 
or insurance carrier will not pay for 
the treatment, and the physician must 
look to the patient for his compensa- 
tion. You can readily see that this 
has a tendency to make the physician 
lean toward a diagnosis of industrial 
dermatitis because very often his 
chances of being paid a fee by the 
poor worker is uncertain. It is to the 
advantage of insurance carriers and 
compensation boards to devise means 
to remedy this condition. 

There is no one factor upon which a 
diagnosis of industrial dermatitis can be 
made. In most instances the appear- 
ance of the lesions gives no clue to the 
irritant. Especially is this so in the 
acute and chronic eczematoid types of 
occupational dermatoses. All of the 
following factors must be considered 
and each one forms only a link in the 
chain of evidence on which a diagnosis 
of industrial dermatitis should be made: 

1. History—The history of the der- 
matitis is most important. In order 
for the dermatitis to be considered as 
of possible occupational origin, it must 
be brought out that such a dermatitis 
was not present before the patient 
entered on the occupation. It must 
also be shown that the dermatitis 
developed during the period of indus- 
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trial exposure, or after a lapse of a 
reasonable incubation period since the 
cessation of exposure. This incubation 
period should not be over a week. If 
the history shows that other workers 
similarly employed are similarly af- 
fected, or that new workers at the 
process are usually similarly affected, 
then the possibilty of a diagnosis of 
industrial dermatitis is strengthened. 
If the history should disclose the fact 
that the patient has had similar attacks 
of dermatitis previous to the present 
exposure, then the possibility of the 
present attack being due to his occu- 
pation is weakened, but not necessarily 
entirely done away with, because it may 
be possible that in his previous employ- 
ment he may have met with the same 
irritant or conditions which are now 
causing his dermatitis. Knowledge by 
the physician of the working processes 
in which the patient is engaged and 
the substances with which he comes in 
contact is important, because this en- 
ables him to know whether the worker 
is exposed to known irritants or to 
conditions which tend to cause der- 
matitis. For instance, if a worker 
appears with a dermatitis of the hands 
and forearms and states that he works 
on a rubber mixing mill, then we know 
that he is exposed to irritant rubber 
compounds and is more likely to de- 
velop an occupational dermatitis than 
is a rubber worker who handles only 
cold vulcanized rubber objects. If 
the history shows that the dermatitis 
develops whenever the worker is at 
work, gets well or improves when he is 
away from work and again recurs when 
he returns to work, then the history 
itself definite cause and 
relation factor between the occupation 
and the dermatitis. 

2. Site of Eruption—The site of the 
eruption is also important. In examin- 
ing patients, they should be completely 
divested of clothing. This may in 
many cases reveal areas of dermatitis 


establishes a 


AMERICAN JOURNAL 


oF PuBLic HEALTH May, 193§ 
on portions of the body not complained 
of by the patient and may give the 
clue to a proper diagnosis. Occupa- 
tional dermatitis usually begins on the 
exposed parts—the hands, the fingers 
and the forearms, if the offending 
material is a solid or a liquid; and also 
on the face and necs, if it is a vapor. 
The covered parts of the body may 
also be affected, if fumes or vapors 
penetrate the clothing, or if the clothing 
is not frequently washed and becomes 
saturated with irritant chemicals. Thus. 
dermatitis may occur on the body of 
the worker handling irritant dusts 
which penetrate the clothing, such as 
finely powdered rubber compounds; or 
dermatitis may occur on the 
parts of the body when the clothing 
becomes saturated with petroleum oils 
and waxes, especially if the worker does 
not take daily cleansing baths and if 
he does not change his work clothes 
daily. 

Occupational bacillary infections such 
as erysipeloid of butchers and verruca 
necrogencia of cadaver handlers also 
usually occur on the hands. The ma- 
lignant pustule of anthrax among hide 
and leather handlers usually occurs on 
the head, face and arms. 

Occupational dermatitis is also often 
found at points of friction on the body. 
The wrist where the ends of the gloves 
or the sleeves rub; the belt line where 
the belt or the top of the trousers 
causes friction; the ankle at the shoe 
tops; and the neck at the collar line, 
are all sites where friction 
action of industrial irritants. 
times a dermatitis of undoubted occu- 
pational origin may become generalized 
This occurs when the irritant is one to 
which the worker has developed a high 
degree of sensitivity. Many substances 
are known to be sensitizers. Nitro, 
nitroso and the chloro compounds are 
notorious sensitizers. In such in- 
stances a primarily localized derma 
titis or burn may also sensitize the 


covered 


aids the 


Some- 
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patient and a few days later a general- 
zed dermatitis may develop. 
Characteristic Appearance of Le- 
An industrial dermatitis of the 
‘cute eczematoid type begins as an 
erythema followed by papules and vesi- 
cles and, when the vesicles break, by 
in oozing and crusting, no matter what 
rritant is the cause. 

Occupational mycotic infections, such 
is ringworm among bath attendants, 
barbers, beauty parlor operators, and 
veast infections among cannery workers, 
usually occur on the hands, but the 
appearance is not different from that of 
ringworm or yeast infections of non- 
industrial origin. 

lhere are, however, a few classes of 
industrial irritants which produce more 

less characteristic lesions on certain 
portions of the body. Paronychia and 
onycholysis are common lesions among 
and vegetable canners. The 
chlorinated naphthalenes and diphenyls 
produce acne-like lesions on the face 


rult 


ind on the parts of the body which 


in contact with the work clothes 
if the work clothes are not frequently 
washed and changed. Certain tar com- 
pounds also cause acne-like lesions on 
the exposed parts. Oils cause follicu- 
and boils, especially on the hairy 
portions of the body. Paraffin, grease 
ind tar cause keratoses to develop on 
the hands and forearms and these kera- 
oses occasionally become malignant. 
However, the scrotal cancers reported 
England as occurring among mule 
ners and chimney sweeps have not 
noted in this country. Certain 
roscopic chemicals, such as sugar, 
ind lime which remove the water 

the skin, and solvents, such as 
petroleum distillates which remove 

lat from the skin, may over a long 

od of time cause dry, fissured 
eczemas. Exposure to certain aniline 
derivatives, such as alpha naphthyla- 
and benzidine, are known to have 

ed malignant growths. Gehrmann 


come 


has reported papillomata of the bladder 
among the workers exposed over long 
periods of time to such aniline deriva- 
tives. Arsenic, especially if taken in- 
ternally, has also caused new growths in 
the form of keratoses and epithelioma, 
particularly on the palms and soles. 
Keratotic lesions and excessive pigmen- 
tation around the face and the neck 
may be occupational among workers 
exposed to the sun, such as farmers and 
sailors. 

Occupational dermatitis must be dif- 
ferentiated from such diseases as sebor- 
rhoeic dermatitis, fungus infections, 
lichen planus, impetigo contagiosa, 
pityriasis rosea, erythema multiforme, 
drug eruptions, neuro dermatitis and 
dermatitis due to contact with irritants 
met with outside of the place of occu- 
pation. The industrial physician or the 
general practitioner may at times be in 
doubt about the diagnosis of these 
conditions in a worker exposed to an 
occupational skin hazard, especially if 
he does not strip the patient and ex- 
amine the entire surface of the skin, 
but to the dermatologist the character- 
istic location or appearance of sebor- 
rhoeic dermatitis, lichen planus, im- 
petigo contagiosa and neuro dermatitis 
and the generalized eruptions of pi- 
tyriasis rosea, erythema multiforme 
and drugs offer no great problem in 
differential diagnosis from occupational 
dermatitis. It is true that the pres- 
ence of these conditions does not rule 
out the fact that an industrial derma- 
titis may also be present. In_ fact, 
the presence of certain of these skin 
diseases often predisposes a worker to 
an industrial dermatitis. The greatest 
difficulty in differential diagnosis is 
presented by dermatitis due to contact 
with substances met with outside of the 
place of occupation. In these cases the 
lesions are similar in appearance and 
site, and only the most careful con- 
sideration of all the facts can lead 
to a correct etiology. It is here 
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that the patch test is of greatest value. 

The patch test is based on the theory 
that if a dermatitis is caused by hy- 
persensitivity to a certain substance, 
then if that substance is applied to an 
area of unaffected skin of the suscep- 
tible individual and left on for a period 
of time, it will cause an inflammation at 
the spot where it touches the skin. 
In doing patch tests, it is important 
to know what concentrations of certain 
chemicals can come in contact with the 
normal skin for a stated period of time 
without causing an inflammation or re- 
action. It is also important that no 
general irritants, such as strong acids 
or alkalis are used in the patch test, 
because obviously they will burn any 
skin. The portion of the body on 
which a patch test is to be performed 
is also of importance because it has 
been found that the different portions 
may vary in sensitivity to certain 
chemicals. For instance, the tough horny 
skin on the hand is less susceptible to 
irritants than the more tender skin on 
the inner surface of the forearm. Then 
again, it has been found that the 
portion of the skin which is affected 
is more sensitive than other portions 
of the skin. For this reason, patch 
tests performed on uninflamed skin 
adjacent to the eruption are more 
likely to give positive reactions than 
when per rformed on more distant areas. 
It may even be necessary to wait 
until the eruption heals so that patch 
tests may be performed on the same 
portion of the skin which was affected. 

If the worker is handling known 
irritants and his fellow workers are 
also affected, the cause is obvious and 
the patch test is unnecessary, but if he 
is the only one of the group who is 
affected, then he should be patched 
with the materials with which he comes 
in contact in the course of his occu- 
pation. If he is patched with only one 
substance, then a control patch should 
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be placed on him. If he is patched 
with more than one substance, then 
any negative reaction from one oj 
these substances serves as a control 
It is also desirable to use as a contro] 
one of the workers who has no 
dermatitis. 

In patching with solids, best results 
are obtained by moistening them, pref- 
erably with perspiration from the pa- 
tient which can be obtained from the 
axilla. Sometimes it may be necessary 
in order to obtain a reaction from a 
patch test, to use perspirations oi 
different hydrogen ion concentrations 
(Ref., Schwartz, Louis. Sensitivity t 
External Irritants in Industry, Neu 
York State Journal of Medicine, 3 
24) (Dec. 15), 1936. The results of 
patch tests must be correlated with the 
worker’s particular occupation, | the- 
history of the dermatitis, the site and 
morphology of the lesion, in order t 
arrive at a correct etiology. Patch 
tests are only a link in the chain 
evidence on which a of in- 
dustrial dermatitis is made. A positive 
reaction only shows that the portion 
the skin on which the patch was applied 

was at that time sensitive to the sub 
stance with which it was patched. [1 
order to state that this substance was 
the cause of the occupational dermatitis 
we must be sure that the patient was 
exposed to the substance in the cours 
of his work and presuppose that the 
patient’s skin was also sensitive at th 
time of industrial exposure. 

When negative results are obtain 
from patch tests with the materials 
with in the course of the patient: 
occupation, we must not hastily 
clude that the dermatitis is not o! 
dustrial origin, because the skin 
over which the patch was placed 
not be hypersensitive, while the area 
covered by the eruption may be hy- 
persensitive. Or, if the eruption has 
disappeared, the patient may no | 
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sensitive when the patch test is 
med but may have been sensitive 
he time he had the eruption and 
) he was industrially exposed. Or, 


negative patch test reaction may be 


we 


to the fact that the patch test never 
rately reproduces actual working 
litions, such as friction, mascera- 
heat, cold, and sunlight, which 
be additional factors adding to 
irritating effect of the substance 
which the patient is exposed. Or, 
ay be that the concentration of 
chemicals applied as a patch test 
not be as great as they actually 
e during industrial exposure. Or, 
lly, the actual industrial irritant 
not have been discovered and 
lied as a patch test. When negative 
tions are obtained from patch tests 
substances encountered in the 


rk room and the dermatitis which 


th in the patient’s 


worker has resembles a_ contact 
matitis, an effort must be made to 


riorm patch tests with materials met 


home which may 


the causes of dermatitis. For in- 


nce, certain plants, or perhaps paints 


even new furniture. Tests of this 
d will in some cases show that the 


ent is sensitive to materials met 


vith outside of industry and not sensi- 


rhe 


to the materials which he meets in 
place of employment. 
technic of performing patch tests 
mportant in obtaining and evaluat- 
esults. When patch testing for hy- 
ensitivity to general irritants, such 
tions must be used in the tests as 
known not to irritate the normal 
(Ref., Schwartz, Louis: Sensitivity 
External Irritants in Industry, 
York State Journal of Medicine, 
24 (Dec. 15), 1936. The insulating 
erial inserted between the chemical 
the adhesive plaster should be a 
irritant substance, such un- 
nished cellulose or, better still, a 
sheet of mica may be used. The 
on waterproof cellophane itself 
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may be an irritant as may be some of 
the compounds in dental rubber. The 
adhesive plaster used to hoid the patch 
in place often itself causes an erythema 
of the skin (Ref., Schwartz, Louis and 
Peck, Samuel M. The Irritants in 
Adhesive Plaster, Public Health Re- 
ports, 50, 24 (June 14), 1935. 

At the time the patches are removed 
there may be no reaction present, but 
some time later—a few hours to a 
few days—a delayed reaction may de- 
velop at the site of the patch. There 
is some dispute as to the significance of 
delayed reactions. Some hold that the 
skin was sensitized by the patch test 
but I think that in our present state 
of knowledge we should regard de- 
layed reactions denoting hyper- 
sensitivity just as undelayed reactions 
do. Patch tests properly performed 
and evaluated can be of great help in 
the diagnosis of industrial dermatitis, 
but if improperly performed and eval- 
uated, they may lead to confusing and 
unjust conclusions. 

Fungus infections also offer a prob- 
lem in differential diagnosis from in- 
dustrial dermatitis. A large percen- 
centage of workers are affected with 
mycotic infections in some form or 
other. Epidermophytosis, trichophy- 
tosis, tinea cruris and tinea versicolor 
are common skin Allergic 
reactions in the form of dermatoses on 
distant parts of the body resulting from 
these fungus infections are recognized 
by allergists and dermatologists. These 
allergic reactions or phytids may be 
confused with industrial dermatitis. If 
the phytids or the mycotic infections 
appear on portions of the body not 
exposed to industrial irritants, they are 
not so apt to cause doubts in diagnosis, 
but they often appear on the hands and 
here they are apt to cause trouble 
diagnosis. The various with 
fungus extracts, such as_tricophytin, 
are of little value in making a differ- 
ential diagnosis because nearly every 


as 


diseases. 


tests 
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one has or has had a fungus infection, 
and positive reactions are the rule. 
They are of more value when the tests 
are negative, because then they tend 
to show that the present eruption is 
not of fungus origin, although even 
here it is not absolute proof, because 
among other reasons the causative 
fungus may not be the one from which 
the testing extract is made. Then 
again, the fact that a worker has a 
fungus infection does not preclude the 
fact that he may also have an indus- 
trial dermatitis. In fact, it is held 
by some dermatologists that the pres- 
ence of a fungus infection predisposes 
to hypersensitivity to other external 
irritants. Patch testing may offer some 
help but here again the industrial ex- 
posure, the history of the eruption, the 
site of the lesions and their morphology 
must all be carefully considered before 
a diagnosis is made. 

Chronic eczemas, more or less gen- 
eralized and of long standing offer very 
difficult problems in etiology, especially 
when they are complicated by sec- 
ondary infections. Patch tests are of 
little value in most of these cases, 
because polysensitivity is usually 
present. It is impossible to determine 
whether the dermatitis and _ polysensi- 
tivity was caused by industrial ex- 
posure or whether the sensitivity was 
present before the industrial exposure 
or whether the dermatitis and sensi- 
tivity were caused by exposure to sub- 
stances encountered outside of the 
work-room. 

Cases sometimes appear before com- 
pensation boards claiming compensa- 
tion for disability due to a dermatitis 
which the worker claims to have suf- 
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fered as a result of his occupation, but 
which at the time the case is being 
heard, has disappeared. In these cases, 
it is also difficult to determine the 
causative factor. If patch tests done 
at this time are positive, they are of 
great help, but if negative, they are 
not, because the patient may have 
developed an immunity by his recovery. 

From these facts it can be seen that 
there is no one characteristic symptom 
on which a diagnosis of an industrial 
dermatitis can be made. The worker's 
occupation, the history of his skin erup- 
tion, its site and morphology and eval- 
uation of the patch tests must all be 
taken into consideration by a dermatol- 
ogist familiar with the substances and 
the processes of the worker’s occupation 
before we can hope to make a true 
diagnosis as to the etiology of a der- 
matitis in a worker exposed to an occu- 
pational skin hazard. 
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Interrelationship of Health and 
Welfare Records and Statistics’ 


EWAN CL 


GUE, Pu.D. 


Director, Bureau of Research and Statistics, Social Security Board, 


Washington, D. C. 


N the past, records of births and 

deaths have been of considerable im- 
portance to welfare administrators, but 
the passage of the Social Security Act 
has made these records a matter of 
vital and fundamental importance both 
for direct administrative purposes and 

public information. 

lhese records are now being used to 

ne extent by the state welfare de- 
the administration of 
blic welfare assistance. This use will 
loubtedly continue to grow. How- 

the development of the federal 
old age insurance will 
duce a very great demand for health 
There 
int numbers assigned by the Bu- 
of Old Age Insurance of the 
| Security Board, and this number 
teadily increase over the next few 


partments in 


are now over 37 million 


rds, 


have already the 
for birth certificates, particularly 


In view 


experienced 


the determination of age. 
the inadequate birth registrations 
he past, there has been considerable 
nistrative difficulty in determining 

From now on there is likely to 
on the part of the public more 
tent pressure for full registration 


read at a Session of 


an Association of State 
and the Vital Statistics Section of the 
Public Health Association at the Sixty-sixth 
Meeting in New York, N. Y., October 


act of a Joint 


Registration Ex 


paper 


in order that age determinations for the 
future may be made properly. How- 
ever, since the birth at the present 
time and the award of the benefit 65 
years later are rather remotely con- 
nected in people’s minds, this will 
probably not be enough to insure com- 
plete registration. 

The death certificate is important for 
the payment of benefits now—not the 
monthly benefits which are paid to an 
individual during his lifetime, but the 
lump sum payments which are made at 
the time of death to the estate of the 
beneficiaries. 

At present, the Bureau of Old Age 
Insurance is using three alternative 
forms: (a) the death (b) 
a statement by the attending physic ian; 
and (c) a statement by the undertaker. 
Very serious consideration was given to 


certificate 


the proposal of requiring the use of the 
death certificate exclusively, but it was 


registrations were not 
the 


Furthermore, 


death 
advanced at 


felt that 
sufficiently 
time to warrant it. 


present 
the 
claims at present are rather small and 
the incentive to fraud is not very great. 
As time the claims be- 
come much larger, it will become more 
necessary for the Social Security Board 


goes on, and 


to insist upon certification of 
death. The question is, could we go to 
the exclusive the death 
tificate ? 

The desirability of such a method 


| re eT 


use of cer- 
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seems to be without question. The 
death certificate contains a vast amount 
of information which would be ex- 
ceedingly useful for the administration 
of old age insurance. 

On the other hand there would un- 
doubtedly be certain serious administra- 
tive problems involved, particularly (a) 
cost, and (b) the technic of using the 
certificate. 

Necessarily the claimant must be 
protected from much expense in filing 
the claim. This is necessary 
where the claim is large but there is 
no way of knowing in advance how 
large a claim might be. Therefore, it 
might be necessary either for the state 
agency to bear this expense as a service 
to the federal government for old age 
insurance purposes, or for the Social 
Security Board to bear the cost as an 
administrative expense. There is also 
the possibility that such expenses might 
be charged back by the board against 


not so 
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the payments finally made when the 
claim is adjudicated. 

The technic of using these death 
certificates is somewhat complicated, 
especially in view of the fact that cor- 
rections are sometimes made long after 
the original filing of the certificate. 
This means that statistical information 
obtained from the certificates must be 
carefully checked before being used. 
There are some further administrative 
problems in comparing the Social Se- 
curity Board records with the cer- 
tificates. In general, however, there 
are no insuperable difficulties to such 
an arrangement, provided there were 
a definite decision to make out of the 
death certificate for claims purposes. 

It seems likely that in the longer 
future the Social Security Board will 
want to give careful attention to the 
possibility of requiring the death cer- 
tificate exclusively as a prerequisite for 
the presentation of a claim. 


Lung Findings in Foundry Workers 


A Four Year Survey’ 


O. A. SANDER, M.D. 


Industrial Physician, Milwaukee, Wis. 


MEROUS foundry operations 
have for many years been pro- 


chronic lung changes in those 


ed to their dust, but this fact 


become generally appreciated 


ibout 10 years ago. Many of 


vest foundries were still permit- 


eir sandblasters to work without 


pressure helmets as late as 


even though the hazard had been 
bed as early as 1860." Many 
tone grinding wheels were not 


by artificial abrasive wheels 


the past 5 years, even though 


ly literature is full of the dangers 
use of the natural stone wheel. 
the foundry industry was so 
in realizing its dust hazard is 
1 number of factors, chief of these 
he great increase in concentra- 
the dust generated during the 
il boom from 1915 to 1925. 
those years machine methods 


concerned with these earlier isolated 
cases that a survey to determine the 
extent of the hazard was not attempted 
anywhere until 1931. By that time the 
studies in numerous other industries 
had become quite extensive and the 
statistical data from the South African 
Mines and the Barre Granite Quarries 
were being quoted generally. The fear 
was spreading that the foundry silicosis 
hazard might be equally great. 

Early in 1931 the Wisconsin Manu- 
facturers’ Association requested the 
Metropolitan Life Insurance Co. to 
make a health survey of representative 
foundries in and around Milwaukee. 
Only the longest and the most danger- 
ously exposed employees in each of 41 
plants were selected for roentgen ex- 
aminations. Sixty-seven of the 215 
studied (31 per cent) were diagnosed 
as having silicosis but advanced cases 
were not found. This indicated the 


eplacing the old hand methods presence of a definite hazard, but 
resulting excessive exposures. justified the conclusion that it was 
M ises of silicosis developed during neither as severe nor as extensive as 
ved-up era did not begin to it had been shown to be in other in- 
st themselves until after 1925, dustries. The report recommended the 
cases having been so relatively selection of workers in foundries by 
ient that they were not suspected preémployment examinations and chest 
upational in many instances. X-ray, along with periodic examinations 
little was the foundry industry of those dangerously exposed. 
As a result of these recommenda- 
tions, the survey reported here was 
fore the Industrial Hygiene Section of begun in December 1932. Details of 
an a Health Association at the Sixty- the procedure have been described in 
Meeting in New York, N. Y., October . . . 3,4 . 
previous reports,” the present one, 
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Tasle I 


Incidence of Silicosis 


Non-dusty Group Foundry Group 
(Modal Age 23) (Modal Age 45) 


— 


Roentgen Classification Number Percent Number Per cent 


Lung markings normal 2,018 
Slight truncal exaggeration 392 
Marked truncal exaggeration 34 


First degree nodulation 0 
(nodules less than 2 mm.) 

Second degree nodulation 0 
(nodules 2 to 4 mm.) 

Third degree nodulation 0 


(nodules over 4 mm. 


2,444 


however, being the first attempt at a 
statistical analysis of the findings. Well 
over 15,000 individuals from numerous 
industries have been studiec, of which 
close to 10,000 are foundry workers. 
Because of lack of time for tabulation, 
only slightly more than one-third of 
the cases studied could be made part 
of this report. It does include, how- 
ever, practically all cases that have 
been seen over a 4 year interval. 

The classification of X-ray appear- 
ances of the lungs used is that suggested 
by a special committee of authorities 
on this subject in 1935." While it 
admittedly is most difficult in border- 
line cases to state with definiteness 
that this case is silicotic and that one 
is not, our cases were not classified 
as silicotic unless the nodulation was 
quite definite and well distributed in 
beth lungs. Considerable exaggeration 
of the linear markings with and without 
beading along the bronchial trunks 
was considered within the limits of the 
healthy lung picture. 


INCIDENCE OF PROMINENT 
TRUNK SHADOWS 

As a control, we have been fortunate 

to have had available for study a 


83 893 22 


16 1,885 


7% Silicosis 


4,035 


rather large group of machine shop 
employees and others who had _ never 
been exposed to industrial dust. In 
Table I * the X-ray appearances in this 
non-dusty group are compared with 
those whose dust exposure has been en- 
tirely in foundries. While none of th 
2,444 who had never been exposed to 
industrial dust had any nodular shadows, 
392 (or 16 per cent) showed slight 
exaggeration of the bronchial and 
linear markings, and 34 (or slightly 
over 1 per cent) had marked exag 
geration of these trunk shadows. In 
many cases these were believed to lx 
secondary to a chronic nasal and sinus 
infection and in others no apparent 
cause could be found. 

In the foundry group of 4,035, 01 
the other hand, 1,885 (or 47 per cent 
had slight exaggeration of the trunk 
shadows, and in 978 (or 24 per cent 
more), they were markedly exaggerated, 
with and without beading.  Beiore 
further comparisons between the two 
groups are made, however, it must be 
noted that the non-dusty group is ver) 
much younger, slightly over 50 per cent 


*It should be noted that all figures given 
report are direct tabulations and have not 
biometrically corrected for all variables. 


002 
2 47 | 
71% 
3 1 978 24 «| 
4 0 255 a 
| 
5 0 > 
| 
6 0 0.7 
| 
| | 


less than 25 years of age. In 
the foundry group slightly more than 50 
ent are over 40 years of age. With 
parable age groups, therefore, a 
somewhat higher percentage with linear 
exaggeration might be expected in the 
dusty group. This could never 
approach the 71 per cent of all foundry 
workers with exaggerated trunk mark- 
however, and furnishes rather 
lusive evidence that at least 50 per 
cent of all foundry workers have a 
definite peritruncal fibrosis due to their 
dust exposure. In spite of 
this evidence, one still would hesitate to 
nake a diagnosis of pre-silicotic fibrosis 
the X-ray alone in individual 
es, even when definite beading along 
runk shadows is also present. 


per 


revious 


INCIDENCE OF SILICOSIS 


Our 7 per cent with definite silicotic 
ulation, which includes those with 
nfection, is somewhat lower than the 


per cent reported by Pope & 
/acks® and higher than that recorded 
vy Kelley and Hall.’ It very closely 
pproximates the 9.1 per cent reported 
Such over-all 
however, very little 
cause of the numerous variables, and 


Osmond.* 


| ives 


rcely are worth recording. For 
stance one of our larger steel 
lries had an incidence of 25 per 
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cent definite silicosis cases, whereas the 
average for all our steel foundries was 
13 per cent, our malleable foundries 8 
per cent, and that for the gray iron 
workers 2 per cent. 

The reasons for these rather marked 
differences in the hazard in 
the various types of foundries are many, 
but the chief ones seem to be these: 
(1) Usually larger castings in steel, 
requiring more sand chipping by hand 
with pneumatic hammers; (2) larger 
castings more difficult to sandblast 
without throwing excessive dust into 
general atmosphere; (3) shaking out 
larger castings much dustier, etc. 


silicosis 


INCIDENCE OF TUBERCULOSIS 
For comparative purposes, we have 
divided our foundry men into two main 


groups: those without nodulation, the 
non-silicotics, and those with nodula- 
tion, the silicotics. In Table II these 


two groups are compared with the non- 
dusty group in the incidence of com- 


plicating tuberculosis. We have not 
classified a shadow as “ healed’ unless 
it appeared well calcified. Into the 


“ indeterminate ” classification we have 
thrown all shadows that seemed tuber- 
culous which were neither well calcified 
nor definitely active. For “ definitely 
active’ one of the following must have 
been positive: (1) medium moist rales 


II 


Incidence of Tuberculosis 


Non dusty Group 
(Modal Age 23 


Roentgen Classification No 
infection 2,393 
healed adult tuberculosis 25 
terminate tuberculosis 21 

tive tuberculosis 3 


d miliary calcifications 2 


19 cases 


tuberculosis all foundrymen 


Silicotic 
Foundrymen 
VW odal Age 48 


Von-silicoti 
Foundrymen 


(Modal Age 42 


Per cent No Percent No Per cent 
OR 3.552 95 181 65 
1 116 3 37 13 
1 73 52 19 
0.1 1] 0.3 
0.1 5 1 8) 0 
3.756 ?79 
per cent or 470 per 100,000) 


Vol. 28 
2,444 


604 


after cough over lung lesion, (2) 
sputum positive for tubercle bacilli, 
(3) rapid blood sedimentation, (4) 
extension of infection shadows on serial 
films. 

In making the comparisons, the 
differences in the average ages of the 
three groups must be considered. The 
figures for the non-dusty and non-sili- 
cotic workers approximately represent 
the expected incidence for their re- 
spective age groups in the general popu- 
lation. non-silicotic foundry 
group is of special interest in suggest- 
ing an answer to a perplexing ques- 
tion which has received few definite 
answers; namely, “ How much does 
dust exposure per se affect the incidence 
of tuberculosis in lungs as yet not 
silicotic? ” For foundry dust exposure, 
at least, the tuberculosis rate seems to 
be no higher among the non-silicotics 
than in the population as a whole. 

For the entire foundry group, in- 
cluding the silicotics, we have found a 
total of 19 active tuberculosis cases, 
or an incidence of 0.47 per cent (470 
per 100,000). With an expected 300 
to 350 per 100,000 incidence in our 
community as a whole, the foundry rate 
is about 50 per cent higher than that 
of the general population. This ap- 
proximates the estimate reported by 
Pope and Zacks® in their foundry 
studies. 

Again, such an over-all rate means 
very little when one considers the 
extremes. For instance, one of our 
steel foundries with 175 employees had 
6 active cases (3,400 per 100,000), 
while another equally large foundry 
showed no active cases. An old active 
and open chronic fibroid case which was 
discovered in the former plant may 
have been the source of infection of 
several of the other if not all 
of them. 

Also such case rates frequently are 
criticised because they represent a cross- 
section of only those employees who 


cases, 
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are at work at the time of the survey 
and do not take into account those 
active cases that had become jp. 
capacitated or died before examinations 
were instituted. It is felt, however. 
that these unknown cases are in part 
counterbalanced by the many early 
active cases which are discovered by 
survey long before symptoms develop, 


NEW INFECTION VERSUS REACTIVATION 

When one considers the 
group alone, the tuberculosis rate seems 
to increase tenfold over the non-silicotic 
group, although this may be slightly 
exaggerated by the considerable in- 
crease in the average age of this group. 
It nevertheless is high among the 
foundry silicotics as with all other 
silicosis. Possible explanations for this 
constant finding have interested in- 
vestigators in this field since the earliest 
studies. In general, the greater the 
silicosis hazard, the higher the tuber- 
culosis rate. The question always 
arises, however, as to whether these 
silico-tuberculosis cases are primaril\ 
exogenous infections superimposed on 
simple silicosis or whether the majority 
are reactivations of previously acquired 
tuberculosis. Our serial observations oi 
about 2,000 of the foundry men ove! 
a 4 year interval throw some light 
on this problem. For instance, in the 
open case in the foundry foreman why 
seems to have infected 5 fellow em- 
ployees, not one of these contact cases 
was a silicotic and 4 were below ag 
30. Several cases of simple silicosis 
are known to have been similarly ex- 
posed, but did not become infected 
This is slightly suggestive that th 
silicotic lung at least is no more sus 
ceptible to exogenous tuberculosis thar 
is the young healthy lung. 

Of the 4,035 foundry workers 1 
cluded in this report, 1,982 (49 pel 
cent) have been observed over 4 years 
In only 25 of these (or 1.3 per cen! 
did progressive lung changes of any 


silicosis 


4 
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ificance occur during this 4 year 
1. These we have listed in Table 
by comparing the new infections 
1 those in which the tuberculosis is 
eactivation of a previous infection. 
‘new infection” is meant that the 
t chest film had indicated uninfected 


nes without even healed infection 


rs, whereas a subsequent film showed 
dows which proved to be developing 


fection. By “ reactivation” is meant 


t at the first examination the tubercu- 
s was considered definitely inactive 
ipparently healed, whereas the later 
ination showed a spreading active 
n. 

in comparing the two groups, the 
wing should be noted: 


njection (12 cases): Reactivation (13 cases) 
finitely active 1. 9 definitely active 
1 of the 4 is 2. 8 of the 9 with defi- 
nite silicosis 
1 silicotic case only 3. In all 8 silicotics, tu- 


active berculosis very active 
non-silicotics, tu- 4. Tuberculosis least ac- 
ilosis very active tive in non-silicotics 
tuberculous lesions 5.2 cases with basal 
i lesions 
e have died of tu- 6. 2 have died of tuber- 
losis culosis 


2 over 40 years of 7. All but 4 over 40 


(hese comparisons illustrate the 
ef characteristics of silico-tubercu- 

as it is found in the foundry 


Ker: 


\cquired infection before age 40 in the 

rity of cases. 

Infection becomes chronic and remains 
many years, complete healing being 

nted by the increasing silicotic fibrosis, 
s same fibrosis preventing spread of the 
n 

Tuberculous infection becomes so_ well 

l-off by fibrous tissue that activity fre 
cannot be detected by any known 

tory procedures Considerable calcifi 
may be present in such lesions sur- 

ling living tubercle bacilli. 

Protecting wall may be broken down and 

ty of infection increase later in life, 
with bronchogenic spread of tubercle 


Very few silico-tuberculosis cases are 
nous tuberculosis superimposed on sili 
late in life. 


The molder or coremaker over 50 who 
has only a mild or even moderate sili- 
cotic nodulation acquired by exposure 
to only minimal concentrations of dust 
over at least 30 years, runs very little 
risk of ever acquiring a superimposed 
tuberculosis. This fact is daily being 
more definitely proved as the period of 
observation of those with simple sili- 
cosis is lengthening. 


PROGRESSION OF SILICOSIS 

It has been repeatedly stated in most 
clinical reports so far published that 
silicosis once acquired will progress in- 
definitely regardless of whether or not 
exposure to dust is terminated. This 
may be true for other industries with 
more concentrated silica exposures, but 
for the 1,982 foundry men whom we 
have observed for 4 years, we have 
seen no progression of fibrosis in unin- 
fected lungs. None of those with a 
pre-silicotic picture (marked truncal ex- 
aggeration) have acquired sufficient 
nodulation to class them now as sili- 
cotic, nor have any of those with un- 
complicated silicosis visibly increased 
their nodulation in the 4 year interval, 
in spite of the fact that the majority 
have continued their regular foundry 
work. 

The only exceptions to this lack of 
apparent progression were in the in- 
fected cases where a number with only 
truncal exaggeration have become 
nodular. This change seemed to occur 
about the same time that the tubercu- 
losis was becoming active and spread- 
ing. Further, the nodulations in most 
cases appeared first around the tuber- 
culous lesions and seemed to spread 
outward from there. This visible nodu- 
lation we believed to represent in- 
dividual silicotic nodules which were 
becoming infected. 

Because we have not found visual 
evidences of progressive fibrosis in unin- 
fected lungs, does not justify the 
conclusion that progression is not occur- 
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Taste III 
New Infection (12 Cases) 
Ave Interval (Yrs.) 


(1st (1st to Last 
Exam.) Exam.) 


Years 
Occupation (Total) 
4 Molder 3 
4 Chipper 9 
4 Crane opr 
+ 


Fibrosis 
None 


Type of Tuberculosis 


(out of fdry.) Indefinite apical shadow, not activ: 


Pre-nodular Developing chronic fibroid, not active 
Molder 

Elec. welder 
Sand chipper 


Indefinite apical shadow 

Developing chronic fibroid, not active 

(later died of lobar pneumonia) 

Developing chronic fibroid, not active 
“(?), sit 


Early silicosis 


Sandblast None 
(air helmet) 
Cupola tender 
Sandblast 
(air helmet) 
Gas cutter 


Early silicosis 
None Early active and toxic 


Pre-nodular Advanced active and rapid spread 


Reactivation of Previous Tuberculosis (13 Cases) 


Molder 19 
Grinder, sand 7 
General labor 

Brass molder 
Chipper 


Early silicosis 


Chronic fibroid, not toxic, slight spr 


Reactive apical scar, not toxic, sit 


slight spread 
cavity 


Minimal, slightly toxic, 
Active, moderate extent, 
ictive, extensive, cavity 


Early silicosis 
Pre-nodular 
Early silicosis 


Chipper and 

welder 

Coremaker 
Chipper and 

grinder 
Chipper 
Gas cutter 23 


Active, extensive, small cavity 


Pre-nodular Active, extensive 

ictive, extensive, large cavity 
Active, massive, large cavities 
(for past 3 years—living) 
{Active, bronchogenic spread 
tuberculous pneumonia) 


Early silicosis 

Advanced silicosis 
Sandblast 7 
Gas cutter 11 


Grinder, sand 10 
Molder 16 


ring. The dust hazard is not entirely 
eliminated in these foundries and may 
not be for years, although they are 
believed to be in a state of good control 
now. That the rate of progression 
will continue to be extremely slow, how- 
ever, is suggested by these observations, 
proof of which will come with repeated 
examinations of this group. It is most 
significant, we believe, that no cases 
with rapid progression have been dis- 
covered. The middle aged foundry 
man with only mild uninfected silicosis 
can be assured that he will be able to 
work out a natural life-time in a mildly 
dusty atmosphere without acquiring ad- 
vanced or incapacitating lung fibrosis. 
Moreover, as we have already stated, 
his chances of acquiring superimposed 
tuberculosis are very rare after age 
40. Consequently these cases of simple 


Moderate silicosis 
j 


} (died of 
(Active, large cavity 


}(died of tuberculous pneumonia) 


silicosis are being maintained  con- 
fidently at their regular employment 
Constantly improving dust control in 
these foundries along with elimination 
of possibilities of contact tuberculosis, 
justifies this procedure. 


SILICOSIS BY OCCUPATIONS 
While it is difficult to pigeon-hole 
many foundry occupations, general 
trends can be given regarding the dust 
hazard of each. Sandblasting is, ol 
course, the greatest hazard if done with- 
out protection. Our incidence of 1) 
per cent silicosis is low because ver) 
few of the pre-air-helmet blasters are 
still at work. The few we have seen 
usually have advanced silicosis. Those 
who have always been protected with 
the air helmet are showing no progres- 
sive changes, several after 8 and 9 years 


606 
ase 
2,644 
‘ ‘ 
1.0¢ 5 
61 
1.945 61 
506 14 
615 3 
+s 
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ich work. Those with healthy 
are no longer being shifted to 
jobs at intervals, as was the 

er practice. 

nd chipping and grinding of large 
gs is the most hazardous foundry 


TABLE 


1,174 
812 
602 
532 
365 
268 
135 


pation today, our incidence being 
per cent. Unless castings can be 


isted or otherwise cleaned before the 


] 


} 


ping operation, high concentrations 


pward of 50 million) of a dust high 


silica content (up to 90 per cent) 
be generated. 
lolding per se need not be a hazard 
ctised carefully and if the general 
sphere is not polluted. Our in- 
e of 10 per cent is slightly high 
se of the proximity of many 
ders to formerly leaky and poorly 
iusted sandblast booths. 
emaking and general core-room 
should be no silicosis hazard 
vided the atmosphere is not polluted 
the cleaning room. Our incidence 
only I per cent. 
ther occupations lie between the 
emes cited regarding their silicosis 
ntialities. In general it may be 
d that in our experience leaky 


ndblast and tumbling barrel equip- 


sand chipping and grinding, and 
x€-out operations have contributed 


terially to the total hazard and must 


liminated first as a source of ex- 
ve pollution of the foundry atmos- 


SILICOSIS BY LENGTH OF EXPOSURE 

When the non-silicotic and the sili- 
cotic foundry men are compared ac- 
cording to length of their dust exposure, 
the results shown in Table IV are 
obtained: 


IV 


Percentage 
posure T otal Number Non-silicotic Silicotic Silicotic 


1,168 6 
788 24 
573 
480 
311 
211 
103 

66 
24 
13 


Significant points to be noted are: 


1. Six men acquired a visible nodulation 
with less than 6 years of dust exposure All 
6 had been sandblasters without protection 
(massive exposure) at some time in the past, 
but with a varying interval of vears since, 
in which they had no dust exposure. Two 
of these had had only 2 years of dust ex 
posure each, one 15 years previousl) 

2. About half of our foundry workers had 
had not over 10 years of dust exposure 

3. Twenty-five years is about average 
length of exposure in our group to acquire 
demonstrable nodular silicosis 

+. In the group that had had from 40 to 
50 years of dust exposure, only 22 per cent 
were definitely silicoti: This does not mean 
uny peculiar resistance on the part of the 78 
per cent without silicosis, but merely indicates 
the negligible dust hazard of many foundry 


jobs 


HISTORY OF UPPER RESPIRATORY 
INFECTION AND PNEUMONIA 

It has been our practice to question 
every applicant for employment con- 
cerning his past medical history. 
Specific questions are asked with refer- 
ence to (1) frequent colds, (2) bron- 
chitis, (3) pleurisy, (4) asthma, (5) 
pneumonia. 

A survey of our records with respect 


Vol. 28 
5 
3 0 
‘ i5 5.0 
to 20 10.0 
2> 15.( 
21.( 
5 24 ) 
to 4 80 17.5 
to 45 30 20.1 
17 24.1 
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to the answers given to these questions 
leads us to the conclusion that this 
form of inquiry is extremely unreliable 
and inexact. It is quite certain that 
the eagerness of the applicant to obtain 
employment will tend to make him 
answer all questions pertaining to past 
illnesses in the negative. Language 
difficulties also make _history-taking 
very difficult. Nevertheless, we made 
an attempt in a preliminary survey to 
compare the incidence of upper res- 
piratory infection and pneumonia as 
recorded on our history sheets in the 
non-dusty, non-silicotic, and silicotic 
groups. These gave almost identical 
figures for the 3 groups and suggested 
that the incidence of upper respiratory 
infection and pneumonia is the same 
for individuals whether they are sili- 
cotic or non-silicotic, or whether they 
are employed in dusty or non-dusty 
trades. From all previously published 
data this is incorrect and a statistical 
presentation of this material must, 
therefore, be postponed until a more 
precise effort can be made to evaluate 
our data. 


HISTORY OF SYMPTOMS 

Here, too, considerable difficulty 
arises in analyzing records for answers 
obtained concerning various symp- 
toms referable to the chest. There is 
a general tendency to deny all symp- 
toms, although occasionally one hears 
of shortness of breath, cough, pain in 
the chest, and various combinations of 
these. In some of the latter, no lung 
pathology is found and other causes 
for the complaints must be sought. 

The literature is already replete with 
extravagant statements concerning the 
symptomatology of silicosis. For ex- 
ample, chest pain is mentioned in the 
literature as a very frequent complaint, 
whereas we have been surprised to 
note how infrequently it has been com- 
plained of even on direct questioning 
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of the more advanced cases. We feel, 
therefore, that an analysis of the symp- 
toms presented by our foundry groups 
must be deferred until we are in a 
position to obtain more ‘precise and 
correct answers and to observe for 
ourselves the development of symptoms 
by repeated serial examinations.* 


GENERAL DISCUSSION 

The silicosis hazard has been known 
to differ markedly in the several in- 
dustries in which it is found, due to 
the numerous variations in the ex- 
posure factors. Similarly, in the 
foundry industry itself, marked differ- 
ences in the extent of the hazard exist. 
The resulting varieties of lung changes 
range all the way from the classical 
silicosis of the unprotected sandblaster 
to the complete lack of silicotic pattern 
in meny molders and coremakers with 
over 40 years of exposure. 

Until the past few years, these wide 
differences in the silicotic reaction were 
believed to be due largely to the vary- 
ing percentages of free silica to which 
workers were exposed. The foundry 
silicosis hazard was thought to be low 
because the amount of free silica dust 
generated was relatively low. That 
the non-silica components of foundry 
dust were of any more importance than 
merely as diluents was not generally 
considered until the recently published 
investigations by Emmons and Wilcox’ 
and those by Denny, Robson and 
Irwin.’? In these studies both groups 
of investigators have arrived at the very 
fundamentals of the cause of silicosis 
and their contributions are of unusual 
interest. For practical purposes, how- 


* Comparisons of the non-dusty, non-silicoti 
silicotic groups had been contemplated for the | 
ing items: weight, blood pressure, nasal obstr 
chest expansion, heart size, vascular cha 
pleurisy, bronchitis, emphysema, blood Wassermant 
tests. The results were so inconclusive, howeve! 
on account of the age differences that this data w! 
not be published until more adequate age corrections 
can be made. 
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the carbon and calcium com- _ sufficiently advanced to cause symptoms and 
nts of foundry dusts are not be- ‘capacity for work. 


be of significant importance 6. These studies suggest that the tuber- 
cou culosis rate, among foundry workers at least, 


red to the number of free silica js not raised by dust exposure per se, but 
cles inhaled. Certainly the foundry rises only after silicosis becomes definitely 
hazard will not be solved by in-  ¢stablished. 
7. Ce t 1 “ az: is lieve 
ine the carbon or calcium particles 7 yntrol of the foundry hazard is believed 
wn lumi hed to be best accomplished by elimination at its 
adding aluminum to the dust NOW = ource of the dust generated by sandblasting, 
rated. It can be controlled only aS sand chipping, sand grinding, and shake-out 
ng done today: namely, by con- operations. Combined with this, preémploy- 
ne the dust at its source when the ™«™ and periodic examinations are essential 
S — so as to prevent tuberculous individuals from 
content is known to be harmful. - : 
7 carrying on a dusty trade and to discover 
nly reliable check of the effec- new infection and reactivation cases as they 
ess of such control will continue to arise. 
reémployment examinations with 
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Development of an Industrial Hygiene 
Program in a State Health Department’ 


H. F. EASOM, M.D., ano M. F. TRICE 


Director, and Engineer, Division of Industrial Hygiene, State Board 
of Health, Raleigh, N. C. 


SERIES of unusual developments 

culminated in the establishment of 
a Division of Industrial Hygiene as an 
administrative department of the North 
Carolina State Board of Health. For 
that reason its organization is not en- 
tirely typical of the developments that 
usually underlie the creation of a public 
health activity. 


SUMMARY OF EVENTS 

The first of the many incidents re- 
sponsible for the birth of the division 
was the suit of an worker 
brought to court in 1934 to recover for 
damages resulting from pulmonary as- 
bestosis alleged to have been caused 
by the inhalation of fine asbestos dust. 
This action was brought by a man 
named McNeely; the case has since 
become more or less celebrated in the 
annals of legislation involving occupa- 
tional diseases. At that time disable- 
ment by an occupational disease was 
not compensable by statute although 
prior to this action the courts had 
adopted a liberal construction of the 
compensation laws. 

The McNeely case served to em- 
phasize the inadequacy of our laws 
with respect to the disabling of workers 
in industry, and so the following year 


asbestos 


* Read before the Industrial Hygiene Section of the 
American Public Health Association at the Sixty- 
sixth Annual Meeting in New York, N. Y., October 


7, 3987. 


the Workmen’s Compensation Act was 
amended to provide for the compensa- 
tion of persons disabled by an occupa- 
tional disease. The amendment stipu- 
lates that incapacitation by any one 
of twenty-five diseases and conditions ! 
“shall be treated as the happening of 
an injury by accident” and _ thus 
compensable. The amendment was 
ratified on March 26, 1935. 

For the administration of the amend- 
ment a sum of $10,000 was appro- 
priated. It early became apparent, as 
will be subsequently revealed, that this 
amount was insufficient to provide the 
services required by the new law. In 
their dilemma the Industrial Commis- 
sion, administrator of the Compensa- 
tion Laws, sought assistance and guid- 
ance from federal agencies with the 
result that there were enlisted the re- 
sources of the U. S. Public Health Serv- 
ice as well as those of the North Caro- 
lina State Board of Health. The 
situation appealed strongly to the State 
Health Officer, who saw in it an oppor- 
tunity to extend the benefits of preven- 
tive medicine to approximately a million 
persons engaged in industrial pursuits 
and at the same time render a valuable 
service to industry. 

The negotiations which followed cul- 
minated in the Industrial Commission 
placing the appropriation at the dispos4l 
of the State Health Officer for use i 
establishing a Division of Industrial 
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Hyviene as a department of the State 
Board of Health. At the time of this 

n it was anticipated that federal aid 
+) states would become available with 
the passage by Congress of a Social 
Security finance bill. The U. S. Public 
Health Service promised to subsidize 
from such funds this new public health 
activity. This promise of assistance 
was largely responsible for the action of 


Industrial Commission. Although 
supported in part by the Industrial 
Commission, The Division of Industrial 


Hygiene is a regularly constituted de- 
partment of the State Board of Health 
and is under the complete control and 
direction of the State Health Officer. 


PERSONNEL DEVELOPMENT 

fhe Division of Industrial Hygiene 
e a reality in September, 1935, 
the employment of a_ physician 
the staff of the State Tuberculosis 
Sanatornum and a chemical engineer 
the staff of the Division of Sani- 
Engineering. Three months later, 
vhen office space has been allotted the 
new department, a secretary was added. 
thereafter the anticipated 
Social Security funds were received, 
another physician and a medical 
niclan were employed, both ob- 
ned from the State Tuberculosis 
Sanatorium, Thus, in less than a year 
e tledgling department became a 5 
person division of the State Board of 
Health. Recently another physician 
inother engineer were added to 
taff, so that as now constituted the 

on personnel numbers 7. 


PROGRAM DEVELOPMENT 
lhe burden of developing and initiat- 
program for the state was placed 
rge measure upon the shoulders of 
Dr. R. R. Sayers and his associates in 
Public Health Service. Preliminary 
indicated that siliceous dusts con- 
te the most extensive occupational 
se hazards in the state. Accord- 


INDUSTRIAL HYGIENE IN STATE HEALTH DEPARTMENT 611 


ingly, a survey was made of a represent- 
ative number of plants in each industry 
in which workers were thought to be 
exposed to siliceous dusts.* 

The importance of a_ preliminary 
survey cannot be over-emphasized. It 
provides a conception of the nature and 
scope of a problem that can be obtained 
in no other way. Some data extracted 
from the summary of the report of the 
survey are presented as follows: 

The report is based upon data representing 
138 industrial establishments 

The survey involves 5,608 persons of whom 
94.5 per cent are males 

Welfare activities are 
20 per cent of the industries surveyed, 36 
per cent of the workers, however, participate 
Sick benefit provisions are available to only 
5 per cent of the workers, and only 10 per 
cent of them participate with employers in 


supported by only 


providing group life insurance 

There are very meager, or no, 
supplies in 20 per cent of the plants surveyed ; 
10 per cent of the workers involved are thus 
denied the protection of elementary health 
safeguards. 

Fifty-five per cent of all workers involved 
In the 
respective mica, talc, and asbestos textile in- 


first-aid 


are exposed to siliceous dust hazards 


dustries more than 75 per cent of the workers 
are exposed to siliceous dusts 

Measures for the control of dusts are pro- 
vided for only one-fourth (25.7 per cent) of 
all workers that This does not 
mean that approximately one-fourth of the 
with measures that 


are ¢ xposed 


workers are provided 


protect them; in many instances credit for 
dust control measures is given for devices that 
provide little or no protection 

In some plants the health of other workers 
is endangered by flagrant practices such as 
sand blasting in main workrooms 

In conducting the survey the health 
aspect of the problem was paramount 
at all times as is evidenced by the col- 
lection of such accessory data as that 
pertaining to welfare activities, sick 
benefit provisions, and the availability 
of first aid supplies. 


INFLUENCED BY REQUIRE- 

WORKMEN'S COMPENSATION 
ACT 

The program of the division from its 


PROGRAM 
MENTS OF 


e 
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inception has been determined largely 
by the requirements of the statutes as 
regards the administration of the oc- 
cupational disease amendment to the 
Workmen’s Compensation Act. This 
legislation stipulates that the Indus- 
trial Commission shall designate by 
order each industry in which the 
workers are exposed to the hazards of 
asbestosis and silicosis. Furthermore, 
it states that the Industrial Commission 
shall make studies and recommenda- 
tions with a view to reducing or elim- 
inating such hazards. The work in- 
cident to performing such duties would 
be identical with the normal functions 
of an industrial health department, 
so that in these respects the require- 
ments of the Industrial Commission 
coincide with the duties that routinely 
would be performed by the Division 
of Industrial Hygiene. However, the 
administration of the Act requires, in 
addition, that persons about to accept 
employment in such industries be given 
preémployment examinations to de- 
termine their suitability for employ- 
ment involving exposure to the hazards 
of asbestosis and silicosis. The in- 
dustrial Commission has accepted re- 
sponsibility for such examinations, which 
are performed by the Division of In- 
dustrial Hygiene. 


ACTIVITIES OF THE DIVISION 

While still a fledgling department, 
the Division of Industrial Hygiene has 
undertaken an ambitious program, the 
extent of which has been largely due 
to, and even made possible by, the 
splendid assistance rendered by the 
U. S. Public Health Service. 

During the first year of its existence 
the personnel of the division assisted 
U. S. Public Health Service workers in 
making studies of the occupational 
disease hazards in two major in- 
dustries. During these investigations 
almost 1,500 workers were examined, 
and several hundred dust counts were 
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made. This work provided invaluable 
training in the technic employed in ex- 
ecuting studies of this character. 

In addition to this codperative work 
several independent investigations have 
been made. A study of the occupa- 
tional disease hazards associated with 
foundry and machine shop employment 
was initiated as the first major activity. 
This was followed by an extensive 
study of the mining and milling of 
pyrophyllite, a talc-like mineral, and 
steatite, which is true talc. More re- 
cently there was begun a study to 
evaluate the occupational disease haz- 
ards involved in the quarrying and 
crushing of granite, there being num- 
erous quarries in the state. 

In addition studies have been made 
which include newspaper  establish- 
ments, brick plants, and a cotton mill. 
With the exception of the newspaper 
establishment, all investigations have 
involved the collection of both medical 
and engineering data. 


TECHNIC EMPLOYED 

The medical examination given a 
worker is rather thorough. In every 
instance an endeavor is made to obtain 
an accurate medical and occupational 
history. In the physical examination 
particular attention is given the cardio- 
respiratory system. A chest X-ray is 
made of each worker examined. I're- 
quently, whenever there are symptoms 
of serious lung pathology, stereoscopic 
films are made. Whenever indicated, 
sputum, blood, and urine are subjected 
to laboratory analysis. A routine ex- 
amination requires from 20 to 30 
minutes to complete, depending upon 
the condition and intelligence of the 
worker. 

In the quantification of atmospheric 
dust the Greenburg-Smith impinge! 
apparatus and the refined methodology 
of the U. S. Public Health Service have 
been employed. 
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CONDITION OF WORKERS 
e medical examinations have re- 


sulted in some interesting disclosures. 
Since the organization of the depart- 
ment a total of 4,537 workers have 
been examined, 1,858 (37 per cent) of 
wl were preémployment cases, the 
remainder being routine examinations 


of regularly employed personnel. Only 
42 workers given preémployment ex- 
aminations were rejected outright; 29 
others were continued on a temporary 
basis until further examination could 
e made. Among the 4,537 workers 
examined the significant pathology dis- 
covered was limited. The more serious 
' tions diagnosed and the number of 
persons suffering from each are pre- 
sented in Table I. 

Summarizing, 483 or approximately 
r cent of those examined exhibited 
evidence of pathology in the lungs and 
» per cent had high blood pressure 
various types of heart disease. 
[he most widely distributed defects, 
ver, are those involving the oral 
cavity, which are not covered by the 
ng summary. There was found 
incidence of decayed teeth and 

sed gums. 


GENERALIZATIONS BASED ON 
ENGINEERING STUDIES + 
engineering work has_ sub- 

st ited most of what has _ been 

hed with respect to the effective- 
the commonly employed de- 
ind measures for the control of 
itional disease hazards. Conse- 
no enlargement of that phase 
program is attempted. The 
room studies have emphasized, 
er, that too little has been said 
the value of good housekeeping. 
iny of the plants visited it was 


glaringly evident that cleaning up the 


ooms and putting away equip- 
in an orderly manner would have 
buted to a reduction in the atmos- 
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Taste 

Condition No. Persons 
Silicosis 17 
Silicosis (questionable) 22 
Silicosis with infection 6 
Asbestosis 58 
Asbestosis (questionable) 11 
Asbestosis with infection 6 
Pneumoconiosis 39 
Pneumoconiosis with infection 5 
Childhood tuberculosis 175 
Childhood tuberculosis and latent 

pulmonary tuberculosis 39 
Active pulmonary tuberculosis 22 
Apparently healed pulmonary 

tuberculosis 36 
Pulmonary tuberculosis suspected 47 
High blood pressure and _ heart 

disease of various types 160 
pheric content of some undesirable 
substance. Especially is this true of 


the dusty industries, in most of which 
there was found several days’ accumu- 
lation of dust under machines that gen- 
erate it, deposits of dust on overhead 
structural members, and dust upon 
odds and ends placed _helter-skelter 
about the workrooms. Such accumu- 
lations yield to the atmosphere particles 
of dust with every passing breeze and 
with every vibration of the building. 

The engineering activities, especially, 
have demonstrated that an educational 
program is mandatory. Many of our 
employers are not aware of the exist- 
ence of occupational disease hazards in 
industry. The subject is entirely new 
to them, and for that reason they must 
be acquainted with some of the funda- 
mental facts that have been uncovered 
in recent years by industrial hygiene 
investigations. A part of such an in- 
formative program is to convert them 
to the belief that a clean and orderly 
plant and safe working conditions pay 
dividends in better morale and in in- 
creased efficiency. It is believed that 
once a manufacturer can be induced to 
enforce good house-keeping practices in 
his plant it will be easier then to sell 
him on the idea of installing effective 
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dust control safeguards. A program of 
education is likely to accomplish re- 
sults where big stick methods would 
fail. 


POLICY 

The examination of large groups of 
people emphasizes the fact that the 
human race is still far from perfection. 
In fact, so large a percentage of the 
people encountered have infirmities of 
one kind or another that decisions rel- 
ative to their fitness for employment 
must be based on a rational policy that 
is equitable alike to employee and 
employer. Many conditions are 
found which most certainly should 
be corrected, but which need not 
prevent the employment of afflicted 


persons. In every case of this kind the 


worker is advised to seek treatment 
from a local physician. Those found to 
have active pulmonary tuberculosis or 
extensive healed lesions are rejected or, 
if already employed, are removed from 
the industry. Those having syphilis, 
are so informed and reported to the 
county health officer. They are allowed 
to continue working. In any event, 
every effort is made to keep a person 
gainfully employed. A worker is never 
recommended for dismissal if there 
is any place where he may work safely. 
The discovery of lung pathology is 
not necessarily grounds for discharge. 
In certain cases a worker is permitted 
to continue in employment but is sub- 
jected to periodic examinations to de- 
termine the trend of the ailment. In 
the event a worker already employed is 
found to have defects which make a 
change in jobs advisable, both the 
employee and the employer are notified. 
In such cases suggestions are made 
relative to the type of work the em- 
ployee may perform safely. The policy 
employed in handling certain groups 
of asbestos and foundry workers, 
which cases have become classics in the 
annals of compensation and industrial 
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hygiene experience, is certainly not an 
equitable procedure and is not the basis 
for action in North Carolina. 

It has become evident, that it js 
difficult to predict just how a person 
will react to an occupational environ- 
ment. There seems to be a certain 
amount of individual susceptibility or 
immunity. 

A report on every person examined 
prior to employment is sent the em- 
ployer with copies going to the Indus- 
trial Commission and to the Compensa- 
tion Rating and Inspection Bureau. 
Combined engineering and medical re- 
ports are sent to these departments and 
to the Labor Department as well. Such 
practice makes duplication of work un- 
necessary and permits the division to be 
of maximum service to all agencies 
concerned. 


COOPERATION 

The intimate association that exists 
between the State Board of Health and 
the Industrial Commission is occasioned, 
as has been indicated, by a conjoint ad- 
ministration of a state law. However, 
there are other state departments not 
bound by such ties that recognize the 
public health problems involved and 
so depend upon the State Board oi 
Health for data with respect to occupa- 
tional disease hazards, especially is this 
true of the Department of Labor. A 
most amicable and coéperative liaison 
exists between the State Board of 
Health and all other state departments 
that are concerned with the problems 
of industrial hygiene. 
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exposed to the hazard of lead poisoning for 


jose employment 
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preceding 12 months’ 
the employer 
was last 


t 30 days in the 
provided further only 
such employee 
shall be liable 


and; 
isly exposed 
potsoning 
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ng by carbon bisulphide, methanol, naphtha 
itile halogenated hydrocarbons 
e ulceration 

illness 

benzol, or by nitro and 
benzol (dinitrol-benzol, 


de- 
and 


amido 


ng by 
anilin, 


es of 


n or inflammation of the skin or eyes or 
external contact surfaces or oral or nasal 
due to irritating oils, cutting compounds, 
liquids, fumes, gases, or vapors 

cancer or ulceration of the skin 
surface of the eye due to tar, 
mineral or paraffin, or any 


il dust, 
iomatous 
the corneal 


bitumen, oil, 
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compound, product, or residue of any of these 
substances 

15. Radium poisoning or injury by X-rays 

16. Blisters due to use of tools or appliances in the 
employment 

17. Bursitis, of the knee or elbow 
pressure in the employment 

18. Miner’s nystagmus 

19. Bone felon due to 
sure in employment 

20. Synovitis, caused by trauma 

21. Tenosynovitis, caused by trauma in 

22. Carbon monoxide poisoning 

23. Poisoning by sulphuric, hydrochloric, or 
fluoric acid 

24. Asbestosis 

25. Silicosis 
2. Easom, H. F., and 


due to intermittent 


constant or intermittent pres- 
in employment 


employment 


hydro- 
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Revised Fuchsin Lactose Broth for the 


Confirmatory Test in Water Analysis’ 


CASSANDRA RITTER 
Bacteriologist, State Board of Health, Lawrence, Kans. 


important factor in bacterial 

rater analysis is the confirmatory 
test. It is used as a necessary step after 
the presumptive test, verifying the evi- 
dence of the presence of coliform or- 
ganisms given by a positive presumptive 
reading. Especially do the large number 
of presumptive positives which are not 
caused by coliform organisms make the 
confirmatory test valuable in routine 
analysis. 

For making the confirmatory test, 
only the solid ‘plate media, eosin methy- 
lene blue agar and Endo agar had been 
recommended until 1936 when 4 liquid 
media were listed in the 8th edition of 
Standard Methods of Water Analysis." 
These media, all containing dye or some 
other inhibitory agent, are brilliant green 
bile, crystal violet lactose broth, formate 
ricinoleate broth, and fuchsin lactose 
broth. Any one of them can be used for 
the confirmatory test instead of the solid 
plates. These 4 liquid confirmatory 
broths were recommended after a 
cooperative study of selective media for 
use in water analysis was made, and 
reported by Ruchhoft.* * 

The optimum concentrations of in- 
hibitory agents and other ingredients 
of these media have been determined by 


Section of the 
Sixty- 
October 


*Read before the Laboratory 
American Public Health Association at the 
sixth Annual Meeting in New York, N. Y., 
6, 1937 


various workers. Levine,* by counting 
the viable cells after 7 hours’ incubation 
of the test medium found that bile in 
0.5 per cent peptone water accelerated 
the growth of the colon _ group. 
Dunham and Schoenlein® determined 
the effects of various amounts of bril- 
liant green and of bile to be used in 
the brilliant green bile confirmatory 
medium, by similar methods. — Stark 
and Curtis ® studied brilliant green bile 
by observing the effect of each sub- 
stance on various organisms. 

A thorough study of lactose ferment- 
ing bacteria not belonging to the colon 
group but at times interfering with 
their isolation, was made by Greer’ 
and others. They found Cl. welchii, 
B. aerosporus, and Streptococcus fecalis 
commonly present in water, and /%. 
pyocyaneus, and several others 
times present. 

Fuchsin lactose broth * was developed 
as a presumptive medium containing 
0.015 per cent basic fuchsin added to 
lactose broth prepared by the Standard 
Methods formula. The inhibitory dye 
was intended to be added in such an 
amount that organisms causing [alse 
positive presumptive tests would not 
grow, and coliform organisms would. 
The present study was undertaken to 
determine how much basic _fuchsi0 
could be used in a confirmatory fuchsin 
lactose broth. 

The inhibitory effect of varying con- 


some- 
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centrations of basic fuchsin in a lactose 
broth medium for pure cultures of 
Escherichia coli and Aerobacter aero- 
gencs was studied. The basic medium 
was Standard Methods lactose broth; 
the Difco dehydrated product was used 
throughout to secure uniformity. The 
basic fuchsin used was that having the 
certification number CF-15, selected as 
the standard for this medium. It was 
prepared in 0.1 per cent aqueous solu- 
n and varying amounts added to the 
tose broth, which was then tubed 
10 ml. quantities. A suitable dilu- 
of a 24 hour culture of the test 
inism was made in buffered dilution 
that inoculation with a 
dard loop resulted in a uniformly 
| number of organisms. The tubes 
ere incubated in a water bath at 37° C. 
hours, then removed and plated 
ir. Plates were counted after 48 
incubation at 37° C. 
results of a series of tests are 
nted as an average in Table I 


ter, SO 


Tasre I 


' the Concentration of Basic Fuchsin 
the Growth of Escherichia coli in 
Lactose-Peptone Broth 
Per cent of Average Number 


Bast of Bacteria 
Fuchsin per Milliliter 


Generation 
Time 


Minutes 


400 
) (control) 76,000,000 23 
015 48,000,000 24 
1.02 38,000,000 25 
0.025 5,066,000 30 
03 906,000 37 
035 118,000 51. 
04 10,300 89 


woe 


in media containing 0.015 per cent 
fuchsin, the present formula, the 
is moderately inhibitory, as shown 
the lengthening of the generation 
from 23.9 to 24.9 minutes. Dye 
ne amount of 0.025 per cent is more 
vitory, the organisms grown in it 
a generation time of 30.8 
Larger amounts of basic 
isin are decidedly inhibitory to this 
in of Escherichia coli. 
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In Table II the results of the ex- 
periments using Aerobacter aerogenes 
as the test organism are shown. 


II 


Effect of the Concentration of Basic Fuchsin 
on the Growth of Aerobacter Aerogenes 
in Lactose-Peptone Broth 
Average Number 


of Bacteria 
per Milliliter 


Per cent of 
Basic 
Fuchsin 


Generation 
Time 


Minutes 


Time 
Minutes 
0 690 
420 (control) 64,660,000 
420 .015 58,000,000 
420 02 60,000,000 
420 025 33,000,000 
420 03 35,000,000 
420 035 17,660,000 
420 04 28,500,000 


NNN 


> 


The inhibition caused by these 
amounts of basic fuchsin was much 
less marked than that for Escherichia 
coli; the generation time was not greatly 
lengthened, even with the largest 
amounts of dye used. 

The effect of adding bile to the 
medium was studied similarly. Bacto- 


oxgall was added to lactose broth in 1 
per cent and 0.5 per cent amounts, and 


tested without and with varying 
amounts of basic fuchsin. Preliminary 
determinations showed that the larger 
amounts of the dye solution used were 
insoluble in the bile-lactose broth 
medium, although the zone of inhibition 
had not been reached with 0.25 per cent 
added dye. Therefore, the use of 0.5 
per cent bile was discarded. A medium 
containing 0.1 per cent dye and | per 
cent bile was selected for further tests. 

In Table III is shown the stimulat- 
ing effect of 1 per cent bile in lactose 
broth on the growth of Escherichia coli 
and Aerobacter aerogenes, and the fact 
that adding basic fuchsin in amounts 
practical to use is only slightly in- 
hibitory. 

After these preliminary experiments 
were made, 3 new formulae were 
selected for further tests. These were 
lactose broth containing 0.025 per cent 
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Tasre 


Effect of the Concentration of Basic Fuchsin 
and Bile on the Growth of Coliform 
Organisms in Lactose-Peptone Broth 

Average Number 


of Bacteria 
per Milliliter 


Per cent of 
Basi 
Fuchsin 


Generation 
Time 
Minutes 


Time 
Minutes 


Organism: Escherichia coli 


300 
(control) 97,500,000 
1% bile 190,000,000 
08 172,000,000 
1 160,000,000 
12 136,000,000 
Aerobacter aerogenes 
700 
68,000,000 
89,600,000 
118,000,000 
87,000,000 
94,300,000 


Organism 


420 (control) 

420 17 bile 
420 0.08 

420 l 

420 12 


basic fuchsin; one containing 0.03 per 
cent basic fuchsin; and one with | per 
cent bile and 0.1 per cent basic fuchsin. 
These three media were used in parallel 
with Standard Methods fuchsin lactose 
broth containing 0.015 per cent basic 
fuchsin, and with brilliant green bile. 
Presumptive positive tubes in the fol- 
lowing experiments were also confirmed 
by the Standard Methods completed 
test. 

The reliability of the medium having 
a higher dye content was tested with 
pure cultures of lactose-utilizing or- 
ganisms, both alone and in combina- 
tions. Besides Escherichia coli and Aero- 
bacter aerogenes, organisms used were 
Pseudomonas pyocyaneus, Bacillus aero- 
Sporus, and a streptococcus, all freshly 
isolated from water; and Clostridium 
welchii, obtained from Dr. I. C. Hall. 
A 24 hour broth culture of these or- 
ganisms was inoculated by standard 
loop into the 5 media and growth was 
observed. 

Pseudomonas pyocyaneus grew in all 
the 5 media containing dye, producing 
cloudiness by 24 hours. The strain of 
streptococcus used did not grow in any 
of the 4 media containing fuchsin in 
48 hours, but grew in the brilliant 
green bile in 24 hours. Bacillus aero- 
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sporus gave no evidence of growth in 
any tubes in 48 hours, but produced 
gas in broth containing 0.015 per cent 
basic fuchsin in two sets of tubes in- 
cubated for 72 hours. With Clostridium 
welchii, results were variable in the 
different series. In 16 sets of tubes, 
the 0.015 per cent fuchsin dye media 
was positive 5 times, although the 
amount of inoculum varied from 1/10 
to % milliliter of broth culture, a 
larger amount than that used uniformly. 
Brilliant green bile showed gas 9 times, 
in the same series; none of the other 
media supported growth in these tests. 

One ml. of a 24 hour culture of each 
organism excepting Cl. welchii was 
highly diluted in unsterilized tap water, 
so that when planted in lactose broth 
the 10 ml. portions would give positive 
results for the organism used, and | ml. 
portions would not. Combinations were 
obtained by mixing different amounts 
of the final dilution. The tap water 
was planted as a control, for every 
experiment. Positive presumptive tubes 
were confirmed in the 5 liquid media, 
and by the Standard Method. The 
positive confirmatory dye tubes were 
streaked on Endo or eosin-methylene- 
blue plates to observe the cultures 
surviving. 

In every case, all the liquid con- 
firmatory media were positive when the 
Standard Methods confirmation was 
positive. This was true for all pre- 
sumptive tubes showing gas in 24 hours, 
but for none developing gas in 48 hours. 
False positive tests were shown only by 
the tubes containing media of 0.015 
per cent dye content, in a few cases. 
These might have been caused by the 
organisms in the tap water. 

The following additional observations 
were made: 

With Escherichia coli and Ps. pyocy- 
aneus, there was nothing distinctive in 
the amount of gas in the confirmatory 
tubes. Plates inoculated from these 
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420 0 21.7 
420 0 21.8 
420 22.1 
420 22.3 
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24.7 
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tubes showed a preponderance of one 
organism unrelated to the proportions 
originally planted. 
With Escherichia coli and Bacillus 
porus, plates from positive dye 
s showed coli colonies only. 
mbinations of Escherichia coli, 
Ps. pyocyaneus and B. aerosporus gave 
no new information. Presumptive tubes 
positive at 48 hours but not confirming 
showed Ps. pyocyaneus colonies on solid 
plates. 
Vith Escherichia coli and the strep- 
tococcus, 48 hour presumptive tubes 
showed streptococcus alone on plate 


media. 


TABLE 


Confirmations of 


Number of Confirmations 


318 Positive Presumptive Tubes from 116 


DISCUSSION 

Since a liquid confirmatory medium 
receives a fairly large inoculum of an 
actively growing mixed culture of water 
bacteria, and it is desirable to observe 
the presence of coliform organisms only, 
this observation is facilitated by the 
inhibition of the extraneous forms. A 
medium somewhat inhibitory to pure 
cultures of coliform organisms can 
theoretically be safely used for the 
transfer of presumptive positive cul- 
tures. This is shown to be true for the 
3 new confirmatory media tested by the 
experiments with pure cultures of 
lactose-utilizing organisms, and by the 


IV 
Water Samples 
Number of Liquid 


Confirmations Positiv 
by Methods Test 


A 


from 24 Hour 
Presumptives 


per cent fuchsin broth 124 


124 


ver cent bile broth 


green bile 
ird Methods completed test 


\ number of positive presumptive 
es from the routine analysis of water 
ples was confirmed in the same 
er. The samples included waters 
degrees of pollution: raw and 
| surface supplies, deep and shal- 
vells, springs, and swimming pools. 
le IV shows the results of tests 
116 samples. 
ree hundred and eighteen positive 
mptive tubes were confirmed in 5 
and by the Standard 
ls completed test. Positive con- 
tubes were also completed. 


media, 


rv 
positive confirmations were shown 
indard fuchsin broth in 38 cases, 
per cent. 


from 48 Hour 
Presum ptives 


from 24 Hour 
Presum ptives 


from 48 Hour 
Presumptives 


124 7 
91 3 85 
90 5 


presumptive tubes 
In 3 cases only 


confirmation of 
from water samples. 
was a negative confirmatory test shown 
by these media when coli-aerogenes 
organisms were isolated by any other 
confirmatory method used. 

The 2 dye broths containing the 
greater concentrations of fuchsin, 0.025 
per cent and 0.03 per cent, can be 
compared only by observations of the 
amount and time of gas production, as 
the positive results in the 2 were the 
same. With 0.03 per cent dye, a 
smaller amount of gas tended to be 
formed by 24 hours, although it was 
not difficult to make a reading. This 
concentration was used as a method 
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of checking the effect of the smaller 
amount of dye, which it did ade- 
quately. 

Gas production in both media con- 
taining bile was greater than in the 
other tubes. Since there was no diffi- 
culty in reading any positive results, 
this is no particular advantage. The 
demonstration of fewer Ps. pyocyaneus 
organisms in the bile media is sug- 
gestive of its usefulness. 

These tests show the advantages of 
fuchsin broth of 0.025 per cent dye 
content over brilliant green bile. The 
strain of streptococcus grew readily in 
the brilliant green bile; but the work of 
Stark and Curtis, who used 8 strains of 
streptococcus, demonstrated that 3 of 
them grew in that medium. Cl. welchii 
was inhibited only half the time in 
brilliant green bile and 0.015 per cent 
fuchsin lactose broth, but always in 
these experiments in the other fuchsin 
media. 

The superiority of 0.025 per cent 
dye over 0.015 per cent dye, in fuchsin 
lactose broth, is shown by the cases 
from water samples, in which 0.015 
per cent dye broth gave 15.3 per cent 
false positive results. The pure culture 
studies with Cl. welchiti and B. aero- 
Sporus also indicated that the inhibition 
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from 0.015 per cent dye was not 
sufficient. 


CONCLUSION 

The basic fuchsin content of fuchsin 
lactose broth should be increased from 
0.015 per cent to 0.025 per cent when 
the broth is to be used as a confirma- 
tory medium in water analysis. Evi- 
dence is presented which would indicate 
that fuchsin lactose broth containing 
1 per cent bile and 0.1 per cent dye 
is also a_ satisfactory confirmatory 
medium. 
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ENT special studies of maternal 
ortality have shown that from 
urth to one-third of all maternal 
are associated with abortion.’ * 
findings have stimulated wide 
‘t in the problem of abortion from 
wint of view of the public health, 
specially in the problem of the 
ney with which abortion occurs. 
juestion naturally arises whether 
ms occur in a similarly large 
tion of pregnancies, with a death 
ipproximately the same as that 
ited with other types of preg- 
termination, or whether these 
n deaths represent an abnormally 
death rate for a small number of 
ons. Obviously it is impossible 
wer this question without having 
le information on which estimates 
number of abortions in the popu- 
as a whole can be based. Regis- 
of previable terminations of 
ncy is not required in most 
and if required, as in New York 
they are very incompletely 
ed. 
ently several surveys have been 
taken by the Milbank Memorial 
in which a physician or a nurse 
ed complete pregnancy histories 
women in their own homes. Two 
groups interviewed had _ been 
ts of birth control clinics, one in 
York City* and the other in 


| at the Joint Session of the Child Hygiene 
Health Nursing Sections of the American 
Ith Association at the Sixty-sixth Annual 
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Cincinnati, Ohio. A third group con- 
sisted of an unselected sample of mar- 
ried women in New York City * who 
had had a pregnancy which terminated 
within a few months of the interview. 
In each case the interviewer had the 
means of establishing a good contact 
with the surveyed case, either as a 
representative of the clinic from which 
the woman had sought advice or as a 
public health nurse interested in the 
problems of a recent delivery. Both 
the clinic groups and the survey group 
were selected with respect to overt fer- 
tility and the clinic groups showed an 
additional selection with respect to a 
special interest in the control of that 
fertility. 

The outcome of pregnancies reported 
by the women interviewed in_ these 
three studies is compared with data 
from various other sources in Table I. 
For those groups for which information 
concerning the comparative prevalence 
of spontaneous, therapeutic and illegal 
abortions is available, there is a striking 
lack of variation in the incidence of 
involuntary abortion. In 6 of the 7 
instances in which the proportion of 
pregnancies terminating in involuntary 
abortion is known, the variation is less 
than 2 per cent.t The consistency 

+ The asm involuntary abortion includes both 
spontaneous and therapeutic abortions 

t The low proportion of 
reported by patients of a New York City birth con 
trol clinic is partly dependent on the extraordinaril 
high proportion of illegal abortions, since illezal 
abortions are usually performed very early in preg 
nancy, before the which 


abortion is most likely to occur (see Reference 
361) 


spontaneous abort 


period in spontaneous 
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Tasre I 


Outcome of Pregnancies from Histories of Women 
in Various Areas of the United States 


Per cent of Total by Type of Termination 


Abortions 
Number 
Yearof of Preg- Live _ Still- Sponta- 
Source of Data* Study nancies Total Births births Total neous" Illegal 
Morbidity Reports on 
Periodic Canvasses 
18 States (White)— 
12 Months ® 1928-1931 910 100.0 83.6 1.7 14.7 


Pregnancies Previous to 
One Reported on Survey 
or Registered 
NEW YORK CITY +# 1935-1936 1525 100.0 85.4 2.6 12.1 9.2 2.9 


Baltimore (Native 
White) ® 1915 14,542 100.0 89.1 2.4 8.5 


Cattaraugus County, 
N. Y. (White) ” 1936 605 100.0 86. 


~ 


Previous Pregnancies and 
Current Hospital Births 
Chicago (White Multi- 
parae) * 1931-1932 5,840 100.0 86.7 13.3** ou 2.1 
New York City (White 
Multiparae) * 1931-1932 7,686 100.0 85.0 15.0** veel 3.2 


Pregnancy Histories of 
Patients Seeking Contra- 
ceptive Advice 


NEW YORK CITY 1932-1933 3,106 100.0 69.4 29.3 
CINCINNATI” 1935-1937 7,289 100.0 81.0 2.2 16.8 8.9 8.0 
Baltimore °: ® 1927-1932 6,441 100.0 84.4 15.6 10.1 5.6 
Cleveland !” 1928-1934 16,150 100.0 82.7 ‘7.3 
Minneapolis !! 1931-1935 8,875 100.0 82.5 1.3 16.2 10.7 5 
Newark !* 1928-1930 8,314 99.9 77.4 9.7 Il 
Philadelphia ‘ 1925-1936 1,221 99.9 82.8 4.2 15.9 10.7 5 

* The studies on which the major portion of this report is based are indicated in capital letters. Numbered 


references pertain to publications listed in bibliography at end of paper 
® Includes therapeutic abortions, except as indicated. 
» Unpublished data from studies of the Milbank Memorial Fund. 


data from the private practice of Dr. Lovett Dewees, analyzed by Gilbert Beebe 


© Unpublished 


Personal communication 
** The proportion of abortions among the current hospital births is almost certainly much lower than 


among pregnancies in the general population, since the hospitalized abortions will be chiefly those a 
panied by a definite morbidity and therapeutic abortions. It may be estimated that the wastage among 
previous pregnancies of these women would be about 18 per cent for the New York women and 16 p: 


for the Chicago group. 
+ Includes therapeutic abortions and 1.1 per cent unspecified abortion. 


of these figures suggests that an average the incidence of illegal abortions may 
involuntary abortion rate of about 10 be estimated with considerable accuracy. 
per cent of all pregnancies may be ex- Contrasted with the similarity ©! 
pected in any given population group figures on involuntary abortion, ther 
and, therefore, with a known number is a wide variation in the reported i0- 


of non-viable pregnancy terminations, cidence of illegal abortion in thes 
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ups. The lowest incidence is re- 
ted by Pearl’s group of multiparous 
tients in Chicago hospitals,’ and the 
shest by the group which attended 
New York birth control clinic.* 
Patients seeking advice on contracep- 
tion in other cities had illegal abortion 
rates which were higher than those of 
women unselected with respect to an 
interest in limiting their families, but 
much lower than those reported by the 
New York clinic patients. Data for 
the non-clinic groups suggest that 5 
per cent is a fair maximum estimate 
of the proportion of pregnancies 
terminated by illegal abortion among 
married white women.'* Higher esti- 
mates of the prevalence of illegal abor- 
tions have been based very largely on 
figures from the histories of women 
who attended the same New York birth 
ontrol clinic for which data are given 
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in Table I."**° This clinic group does 
not appear to be typical of either an 
average.unselected group of urban mar- 
ried women or of clinic patients in 
other cities. 

The per cent of pregnancies termi- 
nated by illegal abortion shows con- 
siderable variation with order of birth 
and income, and varies widely in these 
respects in the three groups studied. 
The variation by order of birth is con- 
trasted with the lack of variation in 
spontaneous abortions by the same type 
of analysis in Figure I. Not only does 
the percentage of pregnancies termi- 
nated by illegal abortion vary widely 
in the three groups, but they show dif- 
fering characteristics with respect to 
order of birth. The New York birth 
control clinic sample, like other samples 
from the same clinic, shows a marked 
rise in illegal abortion with increasing 


Ficure I 


PrRoporRTION OF PREGNANCIES TERMINATING IN SPONTANEOUS 
ANDO ILLEGAL ABORTION BY ORDER OF BIRTH 
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order of pregnancy. The Cincinnati 
birth control group shows a similar but 
much less marked rise up to the fourth 
pregnancy, after which the proportion 
of pregnancies illegally aborted tends 
to remain almost level. The same type 
of rise is observed in the New York 
City unselected group up to the third 
pregnancy. After the third pregnancy 
the percentage appears to drop, but the 
number of cases is too small to give 
dependable evidence on this point. 
Variation of illegal abortions with 
family income is shown in Figure II. 
The variation is not so marked as that 
associated with increasing order of 
pregnancy, but the differences between 
the three survey groups persist. In 
both birth control clinic groups there 
is a rise in abortion rate associated with 
rise in income, while in the unselected 
New York City group, there is a rise only 
in one group, the poorest non-relief 
group. It appears from these analyses 
that the pressure of increasing preg- 
nancies and certain economic and social 
pressures, while they appear to have no 
influence on the involuntary abortion 
rate, are important factors underlying 
the resort to voluntary induced abortion. 
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The total number of abortions occur- 
ring annually in New York City may be 
estimated on the basis of the ratio of 
abortions to live births reported in the 
unselected New York group.* = This 
estimate is probably quite accurate for 
spontaneous abortions and a minimum 
estimate for induced illegal abortions. 
The approximate number of abortions 
in New York City, estimated on this 
basis, is more than 20,000 annually, 
of which between 5,000 and 6,000 are 
illegally induced. Referring these 
figures to the classification of maternal 
deaths in the special study of deaths 
for 1930-1932 by the New York 
Academy of Medicine,’ the indicated 
risk of mortality for women in the 
first and second trimesters of preg- 
nancy, exclusive of ectopic pregnancy 
and illegal abortion, is 7 per 1,000. 
The rate is almost exactly the same 
for women experiencing illegal abortion. 
This rate is slightly lower than the 
rates reported in several series of hos- 
pital It is almost twice 
as high as the rate of 4 deaths per 1,000 
confinements for women delivered in 
the third trimester of pregnancy. 

The distribution of causes of death 


Ficure II 


PROPORTION OF PREGNANCIES TERMINATING IN SPONTANEOUS 
ANO ILLEGAL ABORTION FOR Women InN SEVERAL 
Income Groups 
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Taste II 
Abortion Morbidity Reported by Two Groups of Birth Control Clinic Patients 
All Abortions Spontaneous Abortions Criminal Abortions 
Bs 
zs FE Ee 
Patients of Both Clinics 
r of Abortions 2,229 1,546 683 59 809 271 538 1,361 1,216 145 
Per cent of Abortions for which each Type of Morbidity was Reported 
Morbidity 15.1 66.1 17.4 11.5 
irtum Morbidity 5.1 49.2 7.0 1 
irtum Morbidity 10.0 11.2 Fan 16.9 10.4 i7.3 6.9 9.5 9.5 9.0 
eral Infection cae 2.3 0.4 0.0 1.0 ade 0.4 2.3 3.5 0.7 
nia 1.0 8.5 0.9 0.7 
rhage * 8.2 18.6 10.1 6.6 
; 2 39.0 5.4 1.9 
Birth Control Clinical Research Bureau (New York City) 
er of Abortions 1,010 885 125 34 199 100 99 777 751 26 
Per cent of Abortions for which each Type of Morbidity was Reported 
il Morbidity 16.1 61.8 21.1 12.9 
urtum Morbidity 3.8 32.4 4.0 2.4 
artum Morbidity 12.4 11.6 16.8 29.4 17.1 20.0 i 10.4 9.9 26.9 
eral Infection 2 2.6 1.6 0.0 1.5 2.0 1.0 2.8 2.8 3.8 
rhage * 9.4 20.6 16.1 7.2 
, 4.3 41.2 3.5 2.8 
Cincinnati Maternal Health Clinic 
f Abortions 1,219 661 558 25 610 171 439 584 465 119 
Per cent of Abortions for which each Type of Morbidity was Reported 
Morbidity 14.3 72.0 16.2 9.8 
irtum Morbidity 6.2 72.0 8.0 cae 
artum Morbidity 8.0 10.3 5.2 0.0 8.2 15.8 $.2 8.2 9 5.0 
eral Infection 1.9 0.2 0.0 0.8 0.2 0.0 
hage * 7.2 16.0 8.2 5.8 
5.9 56.0 7.2 2.4 


* Pre- and postpartum 


lers widely for the two types of abor- disease kills first the fetus and then 

n. Ninety-seven per cent of the the mother. 
eaths associated with illegal abortion Information concerning the morbidity 
were due to puerperal infection. Half associated with each pregnancy termi- 
deaths associated with spontaneous nation was available in the New York 
| therapeutic abortion, however, were and Cincinnati studies of women who 
e to causes other than infection, the had attended birth control clinics. The 
st important of which were toxemia reported morbidity is doubtless low, 
| extrapuerperal diseases. This is and of a relatively serious nature, since 
readily understandable. in deaths fol- it is reported by the women as history, 
wing therapeutic abortion. In deaths rather than taken from a_ medical 
lowing spontaneous abortion, it ap- record of the pregnancy. It must be 
ears that the systemic disease re- borne in mind, however, that it was 
onsible for the maternal death was not sufficiently serious to cause either 
t responsible for the abortion. This death or sterility, since the records are 
peculiarly true of influenza and those of surviving, fertile women. 
eumonia in pregnant women, and Thus, the type of puerperal infection 
bably also true of other types of reported was not just pyrexia, which in 
‘temic disease; in other words, the hospital series is assumed to be the diag- 


~~ 
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Ficure III 
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A. Comparative Morsioiry Rates For ILLEGAL 
AND OTHER ABORTIONS. REPORTED IN HMisTrories 


PER Cenr 
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SPONTANEOUS ANO THERAPEUTIC ABORTION 


ILteEGAL ABORTIONS 


Act Asorrions* 


toxemia Z (EXTRAPUERPERAL) LJHEMORRHAGE INFECTION 


INSTRUMENTAL 


INSTRUMENTAL 


B. PUERPERAL INFECTION RATES FOR ABORTIONS 
WitH AND WitrHouT INSTRUMENTAL INTERFERENCE 


SPONTANEOUS ABORTIONS 


NON- INSTRUMENTAL 


ILLEGAL ABORTIONS 


NON - INSTRUMENTAL 


PER Cant 
' 2 3 
l j 


*The morbidity rate for all abortions is adjusted to the proportions of spontaneous, therapeutic and 
illegal abortions reported by the unselected group of New York women.4 


nostic feature of a septic case, but an 
infection sufficiently severe to be re- 
membered as a temporarily incapaci- 
tating illness. 

Figure IIIa and Table II show 
separately for illegal abortions and for 
spontaneous abortions the rates for 
morbidity reported in the histories of 
the two groups of clinic patients. Some 
morbidity prepartum was reported in 
7 per cent of the spontaneous abortions, 
but in only 2 per cent of the induced 


abortions. It is clear that the women 
who experienced spontaneous abortions 
presented a greater risk at the time of 
the abortion than did those who ex- 
perienced an illegal abortion. 

A morbid condition postpartum was 
reported in about 10 per cent ef the 
spontaneous abortions and in about the 
same per cent of illegal abortions. The 
type of morbidity varied, however, in 
that puerperal infection was associated 
more than twice as often with illegal 
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abortion (2.3 per cent) as with spon- 
taneous abortion (1.0 per cent). Since 
p ierperal infection was the cause of 75 
per cent of all reported abortion 


deaths, infection is obviously the factor 
of the greatest concern to those espe- 
cially interested in the public 
aspects of the abortion problem. 

Comparison of abortions in 


health 


which 
there was some instrumental inter- 
ference, usually dilatation and curet- 
tage, and those in which there was none 
shows that the risk of puerperal infec- 
tion was about four times as high in 
those cases in which there was instru- 
mental intervention as in those in which 
there was none (Figure IIIb). This 
was true both in spontaneous abortion 
followed by dilatation and curettage 
and in criminal abortion. The figures 
are nearly parallel for the same 
management in the two types of abor- 
tion. The total proportion of infected 
cases associated with illegal abortion 
was twice as high as the proportion 
following spontaneous abortion, how- 
ever, because there was some instru- 
mentation in more than nine-tenths of 
the illegal abortions, but in only about 
one-third of the spontaneous ones. The 
rate of infection for spontaneous abor- 
followed by curettage was the 
same in Cincinnati as in New York, but 
it is worthy of note that, while in the 
New York group half the cases of 
spontaneous abortion were followed by 
dilatation and curettage, this was true 
about one-fourth of the 
Cincinnati cases, and the incidence of 
infected cases in the total number of 
spontaneous abortions was just half as 
in the Cincinnati as in the New 
rk group. This finding confirms the 
servations of a number of other 
». 18, 19% 20 who have concluded 
from studies of abortion cases in hos- 
that conservative treatment of 
abortion presents far less risk than 
instrumental interference. 
it has been widely assumed 


tions 


only 


thors ! 


nital 
pitals 


that 


627 


there is little or no risk of puerperal 
infection in non-criminal abortion. The 
figures from these studies point to a 
very definite risk when the abortion is 
followed by dilatation and curettage, 
and a slight risk when there is no 
operative interference. The risk of in- 
fection should be much lower in the 
instrumental treatment of spontaneous 
abortion than in the hands of the abor- 
tionist; but two factors may be present 
in spontaneous abortion cases which 
may contribute to septic morbidity and 
mortality: (1) Curettage following 
spontaneous abortion is frequently 
done in the home of the patient rather 
than in a hospital; and (2) the woman 
experiencing a spontaneous abortion 
presents a greater risk than the woman 
presenting herself for illegal abortion, 
because of the more frequent prepartum 
complications which are in themselves 
responsible for the spontaneous abor- 
tion. 

From the point of view of the public 
health, prevention of abortion mor- 
bidity and mortality is the primary 
concern. What means of prevention 
can be devised? Spontaneous abortions 
may be prevented to some extent by 
careful management in cases in which 
the patient consults a physician in the 
early weeks of pregnancy. Taussig,’” 
in his text on abortion, has an excel- 
lent chapter outlining the measures 
which may be used both before and 
after conception. When abortion is in- 
evitable, both morbidity and mortality 
can probably be reduced by conserva- 
tive management and the avoidance of 
curettage whenever possible. 

Theoretically all morbidity and mor- 
tality from illegal abortion is prevent- 
able and unnecessary. The phenom- 
enon of a rapidly declining birth rate, 
however, is the expression of a wide- 
spread desire to limit the size of fami- 
lies. Population groups in the higher 
income brackets are enabled to limit 
the size of their families by the use of 


< 
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reliable contraceptives. For popula- 
tion groups of low income, however, 
where economic pressure and inadequate 
housing are most acute, reliable con- 
traceptive methods are not at present 
readily available. In these groups 
abortion offers a means of family limi- 
tation when inadequate contraception 
fails. Increased economic security and 
more adequate housing may decrease 
the acuteness of the need for family 
limitation in these groups. The estab- 
lishment of maternal health clinics, 
which would make reliable contracep- 
tion more readily available, would be a 
more immediate and direct approach to 
the problem. 
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Improved Laboratory Control of 
Pasteurized Milk” 


ALTER VON DOHLEN TIEDEMAN, M.C.E., F.A.P.H.A., 
anp NELSON J. HOHL, M.S. 


Bureau of Milk Sanitation, State Department of Health, 
Albany, N.Y. 


MONG the laboratory tests util- 
[\ ized by health officials for the 
tary control of public milk supplies 
the plate count, methylene blue re- 
ion test, catalase test, acidity test, 
direct microscopic count. Of these, 
counts have been most generally 
beginning as early as 1893. Al- 
vh these have proved to be useful 
ntrolling quality, none of them 
had a direct bearing on safety, 
is the primary concern of health 
ils. In other words, none of the 
either revealed the presence of 
pathogenic bacteria in milk or 
ved whether the milk had _ been 
cled to treatment that would 
devitalize any pathogenic or- 
sm likely to be milk-borne, that 
id chance to have been present 
to such treatment. Originally de- 
ed for the control of raw milk, 
tests have proved to be even more 
ect and uncertain indices when 
ied to pasteurized milk. 
rom its inception, the plate count 
been in controversy due primarily 
nconsistencies revealed by com- 
ns of results obtained by multiple 
inations of split samples. A note- 
thy attempt to overcome this, re- 
ed in the appointment, in 1905, of a 
mittee of the American Public 
‘iealth Association, to formulate stand- 
before the Laboratory Section of the 


Public Health Association at the Sixty- 
\nnual Meeting in New York, N. Y., October 


ard methods for the bacteriological ex- 
amination of milk. The work of this 
committee has done much to stand- 
ardize the technic of making agar plate 
counts.’ Notwithstanding these efforts 
at standardization, results of agar plate 
counts today are anything but com- 
parable. 

Five years ago, the writers and their 
associates undertook a large scale com- 
parison of standard plate counts made 
simultaneously by different laboratories. 
ren selected large samples of milk were 
split into 80 portions and delivered 
under carefully controlled conditions to 
74 laboratories throughout the state, 
approved by the State Commissioner of 
Health for making standard plate 
counts of milk. Several laboratories 
took more than one set of samples so 
that each technician examined a dif- 
ferent set. 

These samples were plated simul- 
taneously at a predetermined time by 
78 different technicians in these labora- 
tories. The results * were illuminating. 

Counts on samples of raw milk and 
pasteurized milk with normal flora were 
more consistent than those on abnormal 
milks, although on the most favorable 
of these, different laboratories reported 
counts varying from 1,000 to 30,000 
and the least favorable from 1,500 to 
1,000,000. The extremes on abnormal 
samples were no worse although the 
mass of results was more scattered. It 
is difficult for the layman to understand 
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these differences, and many have re- 
acted by accusing the laboratory 
worker of bad faith. 

Similarly, counts made on a sample 
of abnormal raw milk at the same time 
in the same laboratory, with conditions 
as nearly as possible the same but 
plated on samples of media submitted 
by 47 different laboratories, showed 
marked variations due particularly to 
erratic growth of the streptococci in 
mastitis milk and of thermophylic bac- 
teria in a sample of cream. This con- 
firmed work by Bowers and Hucker * 
showing that standard media failed to 
support the growth of certain types of 
bacteria and the work of Pederson, 
Yale, and Eglinton* showing that 
37° C. is an unsatisfactory temperature 
of incubation, and that 32° C. is much 
better. 

In view of this and other evidence 
that the technic for making standard 
plate counts is in need of drastic re- 
vision, there should be either a general 
demand on the part of health officials 
for such revision, or a general move- 
ment to discountenance and discontinue 
the use of such counts. 

Using standard plate counts for 
what they may be worth, while making 
the mental reservation that they have 
not been worth while, health officials 
have been forced to depend largely 
upon the results of inspections to de- 
termine the safety of pasteurized milk. 
Inspections are necessarily infrequent, 
leaving intervals when almost anything 
might happen. It is also only natural 
for plant operators to do their best 
while an inspector is in the plant, leav- 
ing him in “the dark” as to what 
might happen when he is not there. 
There has been a great need for a 
test to be applied to the final product 
that will show whether or not it is 
safe. 

In an effort to find something more 
useful than the standard plate count, 
we turned first to the test for coliform 
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organisms.” The tests showed that 
these organisms which were almost in- 
variably present in raw milk, seldom 
survived pasteurization, and that in 
most instances the presence of coliform 
organisms in 1 ml. portions of pas- 
teurized milk by the presumptive test 
indicated either improper pasteurization 
or contamination subsequent to _pas- 
teurization. This gave us something 
more definite to work on than the 
simple estimation of the total number 
of bacteria present in pasteurized milk. 
In fact, we found that not infrequently 
relatively low count milk gave this evi- 
dence of improper pasteurization or 
contamination.® In using this test we 
could not be sure as to the significance 
of coliform organisms except in_ the 
examination of a series of process 
samples showing the absence of such 
organisms in a sample of milk taken 
from the pasteurizer at the end of the 
holding period and their presence at 
some later stage. 

Like many health officials, for some 
time we have hoped that a satisfactory 
test for pasteurization was “ just around 
the corner.” When reports published 
several years ago“ * indicated that the 
amylase test for pasteurization was 
satisfactory, we put it to the “acid 
test’ and found that comparable re- 
sults could not be obtained on split 
samples. 

Our experience during the past year 
and a half with the latest development, 
namely the phosphatase test, has been 
very encouraging. The results have 
indicated that the phosphatase test will 
differentiate properly pasteurized from 
improperly pasteurized milk with a high 
degree of precision. 

The test used is that of Kay and 
Graham * as modified by F. W. Gil 
creas.” Through the use of this test 
on samples of milk and cream we have 
found raw milk and cream “ mas 
querading under pasteurized labels, 
and have detected different degrees of 
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er-pasteurization and dilution of 
pasteurized milk and cream with raw 
milk and cream. In all of these cases 
showing under-treatment inspections 
were made at the pasteurizing plants 
which almost invariably revealed the 
cause of the trouble. These were things 
that the most careful inspections and 
repeated standard plate counts had 
failed to reveal. It looked as though 
the time consumed in making standard 
ite counts had been largely wasted 
nd that routine inspections were far 
from satisfactory. This led us to the 
development of an improved laboratory 
ntrol of our pasteurized milk sup- 
plies. It appeared that by frequently 
subjecting surprise samples of pas- 
teurized milk and cream to examina- 
(a) by the phosphatase test to 
determine proper pasteurization, (b) by 
test for coliform organisms to indicate 
sible contamination after pasteuriza- 
and (c) by direct microscopic 
nt to determine care in handling, we 
would have a true index of the safety 
ind sanitary quality of our public sup- 
plies. Armed with the results of such 
tests, the milk sanitarian can go to the 
isteurizing plant, and in most  in- 
tances quickly determine and eliminate 
he source of the trouble. 
Both our mobile laboratory parties 
re following this procedure. Samples 
the various grades of milk and 
cream are collected at the pasteurizing 
plant or from the delivery truck. It 
s generally possible to obtain samples 
hat were pasteurized on the day pre- 
vious to the visit, and samples _pas- 
teurized on that day. We are also 
experimenting with the shipment of 
samples by mail for examination, pre- 
paring the slide for direct microscopic 
examination at the time of sampling. 
(he practical value of this improved 
trol and the futility of control by 
ndard plate count are demonstrated 
in actual occurrence. 
\ health officer maintaining control 


of pasteurized milk by the standard 
count, revoked the permit of dealer 
“A” to sell pasteurized milk, because 
of repeated standard plate counts in 
excess of sanitary code limits for the 
grade, but issued “A” a temporary per- 
mit to sell milk pasteurized at the 
nearby plant of dealer “B” whose 
record showed satisfactory standard 
plate counts. “A” had sent samples 
of his pasteurized milk to a private 
laboratory during the time the munici- 
pal laboratory was reporting high 
counts in an effort to discover the 
cause. The private laboratory reported 
standard plate counts on these samples 
which were within the limits prescribed 
by the sanitary code for that grade, 
and indicated that conditions were 
satisfactory. By chance, samples were 
collected from ‘“A’s” plant by our 
mobile laboratory party during the 
last days of operation before the sus- 
pension of his permit. The direct 
microscopic examination of _ these 
samples of milk revealed the presence 
of large numbers of bacteria morpho- 
logically resembling thermophiles. The 
phosphatase test and coliform examina- 
tion indicated that the milk was satis- 
factorily pasteurized and not recon- 
taminated after pasteurization. 

A few days after “A’s” permit had 
been suspended, and while “ B” was 
pasteurizing his milk, similar samples 
were collected by our representatives 
at “B’s” plant. The phosphatase 
test on these samples, indicated that 
the milk was grossly underpasteurized. 
An investigation revealed that a 12 
hour recording thermometer chart was 
being used on a recording thermometer 
built for 24 hour charts, and that the 
operator was determining holding time 
by looking at the chart. It is obvious 
that when the chart showed 30 min- 
utes holding at pasteurizing tempera- 
ture, the milk had actually been held 
only 15 minutes. This was immedi- 
ately corrected, but for some time 
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improperly pasteurized milk had been 
sold as pasteurized undetected by 
standard plate count or inspection. 

In his effort at control by standard 
plate count, the health officer had un- 
wittingly converted a safe supply of 
pasteurized milk into a decidedly un- 
safe one. 

Further investigation of “A’s” 
plant, showed that repasteurization of 
returned milk had been responsible 
for the development of thermophylic 
bacteria. This was easily corrected. 
Probably the cause for the difference 
in standard plate count by the munic- 
ipal and private laboratories was some 
slight difference in media or in temper- 
ature of incubation. If both labora- 
tories had supplemented these counts 
with direct microscopic examinations 
the cause would have been detected. 

The survey in this city as a whole 
showed that the supply of pasteurized 
milk and cream was, with a few excep- 
tions, satisfactory as determined by 
However, the 
phosphatase test and coliform test 
showed that considerable milk and 
cream labeled pasteurized, was being 
sold that was not pasteurized, or had 
been contaminated after pasteurization, 
or both. 

Just a few words of caution may be 
in order. The phosphatase has not as 
yet been adopted as a standard method 
of milk analysis, although steps are 
being taken to have it tested and 
recognized if found satisfactory. We 
confidently expect that this will be done 
before long. Until the test is recog- 
nized, it may be advisable to use it for 
information and correction rather than 
as a basis for court action. 

Also, occasionally coliform organisms 
may survive pasteurization. The find- 
ing of these organisms in pasteurized 
milk and cream cannot be taken, there- 
fore, as positive evidence of contamina- 
tion except when process samples are 
taken—a sample taken directly from 


standard plate count. 
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the pasteurizer indicates absence of 
these organisms, and a sample taken 
from some subsequent stage in the 
process indicates their presence. 

In interpreting the results of the 
direct microscopic count of pasteurized 
milk and cream, some prominent work- 
ers have concluded that most of the 
bacteria that take the stain are living 
organisms.'” Whether living or dead, 
the presence of excessive numbers in- 
dicates that the milk or cream was of 
poor quality before pasteurization, that 
thermoduric bacteria have survived or 
thermophylic bacteria developed during 
pasteurization, that growth of _bac- 
teria had occurred after pasteurization, 
or that contamination had occurred 
subsequent to pasteurization, any one 
of which is undesirable. 

The intelligent use of this improved 
laboratory control opens new fields for 
protecting public health through the 
economical development of safe pas- 
teurized milk supplies of good quality. 
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HE exterminator of today must In order to prevent poisoning from 
have a knowledge of entomology, improperly conducted exterminations 
istry and sanitation. The phy- and fumigation operations, Dr. Rice, 
| and the engineer must accept the Health Commissioner, forwarded to the 
msibility of training exterminators Board of Health of the City of New 
fumigators for the proper perform- York in May, 1937, recommendations 
of the health work in which they to amend the Sanitary Code and regu- 
engaged. lations thereunder controlling this 
business. The modifications were the 
PERVISION IN NEW YORK CITY result of a study conducted over a 
Supervision of fumigation has be- period of several years. The laws on 
me a public health problem in all this subject in other cities in the 
cities because of two facts: the United States and Canada were care- 
itly increased use in the past few fully studied in order to benefit by 
s of toxic gases for the destruction the experience of other health author- 
nsects, vermin, and rodents; and _ ities. 
large number of individuals, part- The changes in the recently adopted 
hips, and corporations now engaged law in this city are concerned prin- 
he business of exterminating such  cipally with the following: 
_ (a) The method of reporting fumigations 
In New York City 53 concerns hold to the Department of Health 
its to conduct the business of (b) The insurance of the safety to occu- 
‘ation and extermination: and 240 pants of premises during and following fumi- 
permits solely for the business 
: (c) The use in fumigation of gas masks 
‘termination. In addition, 96 em- and canisters approved by the Bureau of 
ees have fumigation licenses and Mines 
have extermination permits. From (d) The use of sodium fluoride in extermi- 
1, 1936, to June 1, 1937, there nation in food establishments 
353 fumigations performed in the The Sanitary Code of the city de- 
of New York under the supervision fines a fumigant as any substance which 
he Sanitary Bureau of the Health by itself or in combination with any 
irtment. other substance emits or liberates gas, 
fumes, or vapors, and which gas, fumes, 
d before the Public Health Engineering Sec- OF Vapors when liberated and used for 
the American Public Health Association at the destruction and control of insects, 
xty-sixth Annual Meeting in New York, N. Y., . 
vermin, rodents, or other pests, are 


r 7, 1937. 
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poisonous, noxious or dangerous to 
human life. An exterminator or insec- 
ticide is defined as any substance, not a 
fumigant, under whatever name known, 
used for the destruction or control of 
insects, vermin, rodents, or other pests. 

The Sanitary Code prohibits anyone 
from using a fumigant, exterminator or 
insecticide in any building, vessel, or 
other place, or engaging in the business 
of fumigation or extermination without 
a permit from the Board of Health; 
except that a person may use an exter- 
minator or insecticide in his own home 
or place of business if food to be sold 
is not kept on the premises. f 

Five types of permits are granted by 
the Board of Health: 


1. Fumigant Permit to conduct the busi- 
ness of fumigation 

2. Exterminator Permit-—-to conduct the 
business of extermination 

3. Employee—fumigant operator permit 

4. Employee-exterminator operator permit 

5. Owner-operator permit (fumigant or ex- 
terminator) 


Employers or employees holding per- 
mits to do fumigating may also do ex- 
terminating, but those holding permits 
to do exterminating are limited to ex- 
termination. Holders of employee 
permits are allowed to perform fumiga- 
tion or extermination only while in the 
employ of the holder of the appropriate 
permit. 

Exception certificates are granted to 
concerns whose business requires fumi- 
gation of its own merchandise or that 
of others stored in a public warehouse. 
Such permits authorize them to do fumi- 
gation, provided that the exception 
certificate is first obtained and that the 
fumigation is performed by the holder 
of an  employee-fumigant operator 
permit. 

Employees who have received appren- 
tice certificates are allowed to assist 
a fumigator or exterminator operator. 
Applications for these certificates must 
be filed by the employer and signed by 
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him and the apprentice. Apprentices 
are not allowed to do any fumigating 
or exterminating except under the 
direction and supervision of a licensed 
operator. An apprentice to a fumi- 
gator or exterminator, after 90 days 
of proper service, is eligible to take the 
employee-operator examination. If the 
apprentice has had 2 years of academic 
training, including a course in chem- 
istry, he may take the examination 
after only 30 days of apprenticeship. 

Applicants are examined by the 
Fumigant Board as to character, train- 
ing, experience, and fitness. This 
board consists of 3 employees of the 
Department of Health appointed by the 
Commissioner. In the case of a part- 
nership or corporation applying for a 
permit to conduct the business of fumi- 
gation or extermination, at least one 
member of the partnership or one officer 
of the corporation must pass the exam- 
ination for the owner-operator permit. 
High standards are set for the written 
examinations, which all applicants must 
pass. 

The Sanitary Code requires that each 
container of an exterminator or insec- 
ticide shail bear a label with the word 
“poison ” and the symbol of the skull 
and crossbones in red ink followed with 
the words “ caution "—This  exter- 
minator or insecticide contains (state 
name of poison) a deadly poison,’ to- 
gether with the antidote therefor and 
the name and address of the manu- 
facturer or packer. 

The use of poisonous exterminators 
or insecticides in food establishments 
is prohibited, although fluoride wh:ch 
must be colored nile blue at all times 
may be used where it cannot come in 
contact with exposed food. Sodium 
fluoride is a white powder and has in 
the past been used by mistake for 
flour, sugar, etc., causing poisoning 
and in some cases resulting in death. 
To prevent this, the Sanitary Code of 
the city prohibits the use of fluoride 


FUMIGATION AND EXTERMINATION 


is colored nile blue. Exter- 
insecticides containing 
organisms are pro- 


unless it 
minators or 
living bacterial 
hil ed. 

Concerns performing fumigation 
must notify the borough offices of 
the Sanitary Bureau and the Fire and 
Police Departments, in writing, 48 
hours in advance, giving the location, 
character, and use of the place to be 
fumigated, the fumigant to be used and 
the date and time of the fumigation. 
They shall also warn all occupants of 
the place to be fumigated 12 hours in 
advance, stating the premises to be 
fumigated, the date and time, the name 
and address of the concern, the name 
of its operator, and that the premises 
must be vacated one-half hour before 
fumigation is to commence and not 
reentered until the fumigator posts in 
the entrance hall a signed and dated 
certificate declaring the premises safe 
for human occupancy. 

[he Code requires the operator to 
verify that no human beings have re- 
mained in the premises to be fumi- 
gated; to take all necessary precautions 
to safeguard the lives and health of 
persons in adjoining places; and to 
seal all cracks, crevices, openings and 
ipertures in the walls, ceilings, and 
lloors of the place to be fumigated. 
He shall post on all dooors and en- 
trances to the premises to be fumigated 
suitable warning signs as follows: 


DANGER 
FUMIGATED WITH 
(State name of | and | 
chemical or gas) | Skull 
DEADLY POISON 
PERSONS ARE WARNED TO KEEP AWAY 


f Fumigator 


Crossbones 


in charge 


he operator must not place the fum- 
igating materials and apparatus in the 
place to be fumigated until all open- 
ngs, except that for his entry and exit, 
been sealed. While placing and 
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liberating the fumigant chemicals, he 
must protect and safeguard himself by 
suitable gloves and a mask and canister 
stamped with the approval of the U. S. 
Bureau of Mines. After he enters to 
use the chemicals he shall not allow 
any person other than a licensed fumi- 
gator or apprentice to be present until 
the premises are ventilated and declared 
safe for human occupancy. Watchmen 
shall be placed on guard at each en- 
trance to keep people out. 

No fumigated place shall be declared 
safe for human occupancy until the 
fumigator has 

(a) Inspected without gas mask every part 
of the premises 

(b) Kept all windows (top and bottom), 
doors, and other means of ventilation open 
for at least 6 hours 

(c) Kept all drawers, closets, etc., open for 
at least 6 hours. 

(d) Aired all 
blankets, and clothing 

(e) Certified as result of final inspection 
that the entire premises are safe for human 
occupancy. 


mattresses, bedding, pillows, 


Special rooms, vaults, and tanks for 
fumigating purposes must be approved 
by the Fumigant Board as to construc- 


tion, location, and ventilation. These 
enclosures must be gastight, tested, and 
inspected periodically. Each door must 
have a suitable Danger 

No person shall use in fumigation, 
nor sell, offer for sale, give away or 
supply, for use in connection with 
fumigation, any mask and/or 
canister therefor, unless such gas mask 
and canister are of a type approved by 
the U. S. Bureau of Mines, and bear 
the stamp of approval of said bureau. 
No person shall refill any canister for 
use in connection with fumigation after 
said canister has been exhausted nor 
use a refilled canister in fumigation. 
Provided, that this provision in so far 
as it relates to approved canisters shall 
not apply if there are no canisters 
approved by the Bureau of Mines for 
the gas to be used. 


sig 
sign. 


gas 
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FUMIGANTS, EXTERMINATORS AND 
INSECTICIDES 

Hydrocyanic acid, chloropicrin ethy- 
lene oxide, carbon dioxide, methyl 
formate-carbon dioxide, ethylene oxide, 
ethylene dichloride-carbon _ tetrachlo- 
ride, carbon disulphide, carbon tetra- 
chloride and sulphur dioxide are some 
of the fumigants which are used to 
control and destroy insects and other 
pests infesting buildings and vessels. 
These are more or less poisonous to 
man as well as toxic to pests. The 
last one—sulphur—is cheap and was 
once a popular household fumigant. It 
is, however, much less effective than 
hydrocyanic acid which in the form of 
a gas is the most effective fumigant now 
known. 

Sodium fluoride, naphthalene, paradi- 
chlorobenzene, borax, and pyrethrum 
are exterminators or insecticides gen- 
erally used to eradicate and control 
insects commonly found in households, 
food establishments, and other places 
where a food supply is available. Of 
these sodium fluoride, a fine white 
powder, poisonous to man, is the most 
effective and forms the base of many 
commercial insect powders. Because of 
its poisonous nature and its resem- 
blance to flour and powdered sugar, it 
may not be used in New York City 
unless colored nile blue to avoid con- 
fusion with foods or other substances. 

It might be interesting to note that 
physicians who devote their practice 
to disease due to allergy have many 
cases due to the allergic conditions 
caused by pyrethrum. There are a 
number of holders of exterminator per- 
mits who refuse to use pyrethrum be- 
cause of its effect upon the respiratory 
tract. 


SPECIAL FUMIGATION PROBLEMS 
In connection with two new hous- 
ing developments in Harlem and 
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Williamsburg Sections of New York 
City, all furniture and clothing were fu- 
migated with HCN in a separate frame 
building before they were moved to the 
new apartments. The advice of public 
health authorities must be followed on 
this problem which is one of the im- 
portant phases in housing. 

For the prevention of the spread of 
disease by rats, the elimination of rat 
harborages in buildings, vessels, and 
other places providing food and shelter 
for these pests, is of prime importance. 
Fumigation will destroy rats which 
have found lodging in such places. 
However, the construction of buildings 
and vessels in such a way that such 
rodents cannot gain access, and _ the 
maintenance of conditions of cleanliness 
are the surest and most permanent 
methods of preventing infestation by 
rats. Our Sanitary inspectors are re- 
quired whenever making inspections to 
look for rat harborages. 

The possible spread of disease carry- 
ing pests by means of aeroplanes is 
receiving the attention of public health 
officials. The Pan-American Airway 
System now vaccinates all of its flying 
personnel at various points and in 
addition has its aeroplanes fumigated 
on the night prior to embarkation. 


CONCLUSION 

This paper outlines briefly the im- 
portance of the supervision of fumi- 
gation and extermination by public 
health authorities. Adequate training 
of those engaged in this industry and 
intensive supervision of this work by 
health officials, as practised in New 
York City, are vital if the public health 
is to be safeguarded. 

It is recommended that further 
studies be made of the relative effec- 
tiveness of the various gases and chem- 
icals used in fumigation and exter- 
mination, 
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presenting to this association a few 
of the aspects of heart disease in child- 
ne becomes acutely aware of the 
gaps which at present exist in 
knowledge. In addition, the allotted 
is insufficient to discuss many of 
ertinent features of this problem in 
It seems advisable to present 
i for the early recognition of the 
se which is the common cause of 
disease in childhood, to discuss 
n pertinent features of the disease, 
to review briefly what results one 
expect from the intelligent care 
ch children. Since congenital 
represents a_ relatively 
percentage of children with heart 
it will not be considered in this 
ssion. 
s rheumatic fever and the concom- 
rheumatic heart disease which is 
irticular interest because of its 
and the frequency with 
it results in a fatal outcome, 
me degree of permanent heart 
ve. It is incorrect to speak of 
atic heart disease as a complica- 
f rheumatic fever, since the char- 
‘tic pathological lesions are found 
heart as well as elsewhere. Not 


disease 


lence, 


before the Child Hygiene Section of the 
Public Health Association at the Sixty- 
1al Meeting in New York, N. Y., October 


chorea in this 
from The 


lies in rheumatic fever and 
are made possible by a grant 
vealth Fund 


all rheumatic fever patients have evi- 
dent heart disease, but it is likely that 
some degree of heart involvement 
generally occurs. Fully 90 per cent or 
more of all heart disease in childhood 
is of this type, and the problem is 
indeed a common one in the urban 
populations of the northern latitudes of 
our country. Various estimates have 
been established of the incidence in 
children of school age as being from 
0.5 to 4.5 per cent, depending upon 
locality. These studies are helpful in 
determining the magnitude of the 
problem, but relatively few have been 
performed with sufficient care to be of 
appreciable statistical value. 

With but few exceptions rheumatic 
fever and heart have never 
been made reportable and, indeed, the 
very nature of the disease offers suffi- 
cient obstacle to question the value of 
information obtained by routine com- 
pulsory notification. In a small, care- 
fully followed series we have obtained 
such divergent reports from some phy- 
sicians as to indicate that material so 
gathered might be misleading. Despite 
this lack of actual statistical informa- 
tion concerning rheumatic fever and 
rheumatic heart disease, there are 
few physicians, public hea!th workers, 
nurses, and even school teachers in 
the urban populations of the northern 
part of the United States whose at- 
tention has not been forcibly di- 


disease 
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rected to the seriousness of this prob- 
lem. This is especially true of those 
who have worked in children’s or 
general hospitals. 

It is well to admit at least 3 stumbling 
blocks when the disease is seriously 
considered: (1) the etiology of rheu- 
matic fever is unknown; (2) it is 
probable that the disease has never 
been experimentally reproduced; (3) no 
specific therapeutic measures are avail- 
able. Some would doubtless question 
the validity of these statements. There 
has been much suggestive and valuable 
work, but critical interpretation and 
analysis of the large volume of litera- 
ture forces one to these rather dis- 
tressing conclusions. 

It is evident that further knowledge 
must be forthcoming before effective 
public health measures may be applied. 
The problem, however, is one of con- 
siderable importance with regard to 
health of the public, and certain 
features are sufficiently well established 
to warrant discussion. Of particular 
note are a few of the unusual features 
of the life cycle of rheumatic fever. 
Further, it is valuable to ascertain just 
what results may be accomplished in 
the care of children with rheumatic 
fever and heart disease. Since any 
discussion of these questions involves 
our present knowledge of the cause 
of the disease, it would be wise perhaps 
to allude quickly to the various sugges- 
tions of a possible causative mechanism. 

Since about 1900 the most numerous 
claims have been with regard to the 
streptococcus etiology of rheumatic 
fever. Various means have been sug- 
gested whereby some form of strep- 
tococcus is supposed to cause the dis- 
ease. The suggestions may be outlined 
as follows: (1) The disease is the 
result of a generalized bacteremia with 
a specific streptococcus; (2) rheumatic 
fever is caused by the toxin of a specific 
streptococcus; (3) rheumatic fever is 
an allergic disease, the result of the 
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development of hypersensitivity to the 
products of various types of strep- 
tococci; (4) the cause of rheumatic 
fever is in some way related to the 
immunological response of the patient 
to infection with toxin producing and 
streptolysin producing strains of the 
hemolytic streptococcus; (5) rheumatic 
fever is the result of sub-clinical or 
chronic scurvy with a superimposed 
streptococcus infection. 

A detailed review of the above hy- 
potheses would be time consuming and 
is impossible. For a variety of reasons 
it is necessary to express skepticism as 
to the validity of these claims. Refer- 
ence has already been made to the 
effect that rheumatic fever has not 
been experimentally reproduced _ in 
animals. However, one of these § 
theories deserves further discussion. 
Recently Coburn ' has collected a large 
mass of valuable data concerning the 
natural history of rheumatic fever and 
its association with hemolytic strepto- 
coccus infection. This author believes 
that infection with certain strains ol 
hemolytic streptococci followed by an 
immunological response, particularly as 
demonstrated by a rise in antistrepto- 
lysin titer, is of importance in initiat- 
ing rheumatic fever. In a_ large, 
carefully controlled series of studies 
now in the process of evaluation and 
preparation for publication, we have in 
a large measure substantiated the work 
of Coburn, but consider that the asso- 
ciation between hemolytic streptococcus 
infection and rheumatic fever is not 
necessarily one of cause and effect. 
Infection with the hemolytic strepto- 
coccus and the subsequent immuno- 
logical response may be merely a sec- 
ondary factor precipitating the clinical 
manifestations of the disease. 

In opposition to Coburn, Wilson and 
her coworkers” state that neither in- 
fection with the hemolytic  strepte 
coccus nor respiratory infection in 
general has any distinct relation to the 
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onset of the manifestations of rheu- 
matic fever. The time honored asso- 
ciation between sore throat (either 
tonsillitis or pharyngitis) and rheu- 
matic fever is known to most students 
of the disease. Regardless of what 
one considers likely with regard to the 
etiology of rheumatic fever, this asso- 
ciation seems likely to hold. When the 
cause actually becomes established such 
a feature will have some place, at 
least in the explanation of the life 
cvcle of the disease. Such infections 
have a hemolytic streptococcus factor 
in a high percentage of instances. In 
observations on some 749 rheumatic 
fever subjects with regard to the asso- 
ciation between the onset of rheumatic 
fever and various preceding events, 
58.3 per cent of 576 rheumatic fever 
recurrences followed sore throats or 
colds. In others there developed a 
definite hemolytic streptococcus immune 
response indicating a silent infection 
with this organism. It is also well 
known from our work and that of 
others that a recurrence of rheumatic 
fever follows fully 50 per cent of the 
sore throats in rheumatic fever sub- 
jects. Hence, this type of infection is 
f considerable importance with regard 
to the clinical manifestations of rheu- 
matic fever and the progress of the 
disease in the individual patient. 
Further suggestions concerning eti- 
ology have been numerous, and two of 
these warrant short discussion. It has 
long been suggested that rheumatic 
fever is caused by a filterable virus. 
In 1935, Schlesinger, Signy, and Amies * 
reported the finding of small bodies by 
high-speed centrifugation of the peri- 
cardial and pleural exudates of rheu- 
matic fever patients. These bodies 
were visible by darkfield illumination 
and were reported to be specifically 
agglutinated by serum from rheumatic 
lever patients. They were considered 


to be similar to the so-called elementary 
bodies proved to be of significance in 
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such well known virus diseases as vac- 
cinia, psittacosis, ectromelia, and the 
various animal poxes. More recently, 
Eagles and his coworkers* have cor- 
roborated and extended this work. 
They have found apparently similar 
bodies in materials collected not only 
from rheumatic fever and chorea pa- 
tients, but also from those with rheu- 
matoid arthritis. In corroboration of 
agglutination phases of the work, these 
observers point in addition to an in- 
dication of cross-agglutination between 
rheumatic fever and rheumatoid ar- 
thritis. Both of these reports are from 
the Lister Institute. Bodies appearing 
to be similar to those described have 
been easily obtained by high-speed cen- 
trifugation, but corroboration of the 
specific agglutination reactions yet 
remains to be demonstrated. It is 
disappointing that successful animal ex- 
perimentation as the result of these 
reports has not yet been forthcoming. 
Such reports are of extreme interest 
and may prove to be of considerable 
importance, but further confirmation 
and successful animal experimentation 
will be necessary before it can be 
accepted as proved beyond question. 

More recently, Wilson and Schweit- 
zer® have published an_ extensive 
statistical report on 112 rheumatic 
fever families concerning environment, 
communicability, and heredity of rheu- 
matic fever. This work stresses strongly 
that there is a hereditary factor dis- 
tributed among the population which 
makes the bearer susceptible. Data 
are given which the authors believe 
indicate that this factor is transmitted 
as a single autosomal recessive gene. 
From the data presented, environment 
and contagion in the acquisition of the 
disease could not be evaluated beyond 
question, nor did the authors state that 
heredity is the sole condition essential 
for the development of the disease. 
They do state that hereditary suscepti- 
bility would seem to determine the 
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familial incidence of rheumatic fever. 
This familial incidence has been long 
recognized, and in fact is as high as 
that of tuberculosis. Such a report as 
that of Wilson and Schweitzer should 
stimulate considerable interest and 
widen the scope of further investi- 
gations. 

It may be well to discuss briefly 
contagion, since a high familial in- 
cidence has often been considered to be 
the result of communicability. Paul 
and Salinger® have pointed out that 
rheumatic fever spreads from one mem- 
ber of the household to another during 
or in association with respiratory in- 
fections. This was a carefully conceived 
and executed work. In our series, we 
have more than suggestive data in cor- 
roboration of the findings of these 
workers. Wilson and Schweitzer be- 


lieve that if rheumatic fever is spread 
in families by contagion, the acquisi- 
tion of the disease is primarily de- 


termined by some factor other than 
exposure to a rheumatic individual. 
This factor is suggested to be heredi- 
tary susceptibility. Rheumatic fever 
and heart disease have never been 
classified definitely as communicable 
diseases but the work of Paul is sug- 
gestive. Confirmation of these factors 
must await the demonstration of the 
cause of the disease. 

Rheumatic fever in an acute form is 
generally easily recognized, as is also 
congestive heart failure in patients with 
rheumatic heart disease and rheumatic 
fever. In presenting a plea for the 
early recognition of rheumatic fever 
and rheumatic heart disease, several 
pertinent features may be briefly re- 
viewed. Some of these features are 
not generally appreciated, and all are 
important in understanding the prob- 
lem which any child with rheumatic 
fever or rheumatic heart disease pre- 
sents. 

1. Chronicity of rheumatic fever— 
This feature has been stressed by 
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Swift.’ Save for those who have spent 
some years in the study of the disease, 
it is poorly recognized. It is rare in 
childhood for all evidence of rheumatic 
fever to subside within several weeks 
of the onset of the acute phase of the 
disease. The process is more often 
of months’ duration, and in some, it 
persists for years. In many children 
who ultimately succumb, the disease 
apparently never becomes inactive. The 
symptoms and signs may be mild and 
very low-grade, but they are significant. 
Such symptoms may be briefly men. 
tioned as varied degrees of joint pain, 
low-grade fever, subcutaneous _rhev- 
matic nodules, erythema marginata, 
frequent non-traumatic nosebleeds, ab- 
dominal or precordial pain, loss of 
weight, or even failure to gain weight, 
etc. Sydenham’s chorea has long been 
considered to be associated with rhev- 
matic fever, and the association is 
indeed close. There is evidence that 
chorea, without other manifestations o/ 
rheumatic fever, is not especially con- 
ducive to the development of rheumatic 
heart disease. The chronicity of chorea 
is well known. Congestive heart 
failure in the child with rheumatic 
heart disease should be considered 
evidence in itself of active rheumatic 
fever. 

2. Sub-clinical rheumatic  fever— 
With the cessation of the clinical mani- 
festations of rheumatic fever, the dis- 
ease does not become at once inactive. 
There is usually laboratory evidence of 
the continuation of the active process 
This persists for varying lengths of 
time, from 2 or 3 months to several 
years. Laboratory tests of value in 
this regard are an increase in the sedi- 
mentation, rate of the red blood cells. 
repeatedly elevated leukocyte counts 
and prolongation of conduction time by 
electrocardiogram. There is _patholo- 
logical evidence which supports the 
contention of the continuity of active 
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rheumatic fever in a sub-clinical form, 
as indicated by these tests. 

‘he importance of such a phase of 
the disease is obvious. It explains the 
apparent silent development of or in- 
crease in the degree of rheumatic heart 
disease. Also it makes understandable 
the ease with which clinical manifesta- 
tions appear. Intelligent clinical care 
of the patient is to some extent de- 
pendent upon the recognition of this 
sub-clinical phase of rheumatic fever. 

3. Recurrences or recrudescences of 
rheumatic fever—Rheumatic fever is a 
recurring disease. It is unusual in the 
childhood form of the disease for the 
patient to have only a single illness. 
rhe severity of the individual recur- 
rences is to a large extent the determin- 
ing prognostic feature. Especially 
important with regard to recurrences is 
the first 5 or 6 years from the onset 
of rheumatic fever. In this time, the 
disease most often recurs. The ma- 
jority of rheumatic fever subjects who 
fail to develop considerable cardiac 
damage, especially cardiac hypertrophy, 
during this time have a good prognosis. 

There is no evidence available which 
indicates definitely whether or not recur- 
rences are an expression of re-infection. 

4. The importance of events—Cer- 
tain events have been noted which seem 
to influence the onset of the clinical 
manifestations of rheumatic fever. 
hese are often associated with upper 
respiratory infections. Usually, rheu- 
natic fever develops within 1 to 3 
weeks after such an event, there being 
at times a so-called silent period. One 
is familiar with the frequency of re- 

rrences of rheumatic fever following 

ch a procedure as_ tonsillectomy. 
Other operative procedures, accidents 
ich as broken bones), severe sun- 

n, extraction of teeth, and a variety 

minor non-streptococcal _ illnesses 
ve been observed to precipitate rheu- 
itic fever. Bland and Jones* have 

‘led attention to these, as well as to 
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recurrences following single doses of ty- 
phoid-paratyphoid vaccine intravenously 
(non-specific protein shock therapy). 
These events play a very definite rdéle 
in the life-cycle of rheumatic fever. 
though probably secondary to other 
factors. 

The frequency with which respira- 
tory infections are precipitating events 
in rheumatic fever brings to our atten- 
tion some of the disadvantages of the 
present attitude of school authorities. 
We have been impressed with the 
school-room as the common source of 
respiratory infections. It has taken 
long, persistent education of authorities, 
teachers, and even physicians to obtain 
codperation in an attempt to curtail 
the exposure of rheumatic fever sub- 
jects to respiratory infection. The 
serious and varied complications of res- 
piratory infection in public and private 
schools offer a distinct challenge to 
the medical profession. 

5. Evaluation of the presence or 
absence of active rheumatic fever— 
This is perhaps the most important 
feature to be determined in the clinical 
care of the patient with rheumatic heart 
disease or previous rheumatic fever. Too 
long has medical attention been directed 
to an evaluation of the degree of rheu- 
matic heart disease present or an in- 
terpretation of various cardiac murmurs. 
Clinical symptoms and laboratory tests 
indicative of the presence of active 
rheumatic fever have been minimized. It 
is important to recognize even sub- 
clinical rheumatic fever, since such pa- 
tients are prone to recurrences of the 
disease and must be protected from 
various events and given rest therapy 
at this time. It is the active disease, 
rheumatic fever, which is responsible 
for the fatal outcome in children and 
young adults. Fully 80 per cent of the 
deaths we have observed result from 
rheumatic fever—Bland and Jones.® 
Hence more attention must be focussed 
on the evaluation of this process. 
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6. The value of rest—Since no spe- 
cific therapeutic measures exist we 
must turn to one of the most generally 
used laws of nature and physiology for 
our most valuable agent. There are 
no adequate data which prove that rest 
will either prevent the development of 
or increase in rheumatic heart disease, 
though there is a general impression 
among students of the disease that it is 
of material value. It is probable that 
rest should be continued so long as 
there is any evidence of active rheu- 
matic fever. If for no other reason, 
rest tends to minimize the occurrence of 
events which often heighten the symp- 
toms. The chronicity and the ad- 
visable long period of rest, render the 
treatment of the child with rheumatic 
fever a difficult problem. 


RESULTS OF FOLLOW-UP STUDIES 
Since 1921 the House of the Good 
Samaritan in Boston has been caring 
for a large number of patients with 
rheumatic fever, chorea, and rheumatic 
heart disease. Some 1,500 children 
and young adults have been given long 
hospitalization during this time. The 
most important single measure in the 
type of treatment has been rest during 
active rheumatic infection. An attempt 
has been made to educate the patient 
and family with regard to the features 
of the disease which have been stressed. 
So far as possible in subsequent ex- 
aminations we have attempted to 
determine the presence or absence of 
active rheumatic fever at each visit. 
Not all of these patients came to our 
attention in an early phase, but the 
series represents a fairly accurate pic- 
ture of the disease as seen in childhood. 
The follow-up studies presented are 
relative to the first 1,000 patients, ob- 
served for an average period of 10 
years from the onset. The average age 
of onset was 8 years, and the average 
age at the time of the last observation 
was 18 years. Hence the data rep- 
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resent the first decade of rheumatic 
fever. Upon discharge from the House 
of the Good Samaritan, 672 of the 
1,000 cases had evidence on physical 
examination of rheumatic heart disease; 
328 had no evidence of rheumatic heart 
disease, and are classified as potential 
rheumatic heart disease subjects. It 
is interesting to note the variations 
which have developed in this group 
during the 10 year period. Of the 
328 patients without evident rheumatic 
heart disease, 251 are still free from 
any evidence on examination (7 of 
this group have died of causes other 
than those associated with heart dis- 
ease); 71 have developed some degree 
of rheumatic heart disease (5 are now 
dead). Reliable data are not available 
on 6. Of those patients developing 
rheumatic heart disease during the 10 
years, about one-half did so as the 
result of recognized rheumatic fever, 
the remaining half having developed it 
silently. Of the 672 patients with rheu- 
matic heart disease at the time of their 
discharge, 230 (34 per cent) are dead. 
The status of 188 (28 per cent) re- 
mained unchanged. In 120 instances 
(18 per cent) there has been definite 
evidence of a progression of rheumatic 
heart disease. In 119 (18 per cent) 
there has been an evident improvement 
in the signs of rheumatic heart disease. 
In 53 of these patients, the physical 
signs have regressed, while in 66 all 
evidence of heart disease on physical 
examination has disappeared. On 1) 
patients (2 per cent) we were unable 
to obtain adequate data with regard 
to the progress of their disease. The 
present status of the entire group is as 
follows: 242 are dead; 310 are po 
tential rheumatic heart disease sub- 
jects; 427 have definite rheumatic 
heart disease, while on 21 data are 
insufficient. Of the 427 patients having 
rheumatic heart disease and alive, there 
is no limitation of physical activity in 
287, while in 119 the limitation is 
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lerate, and in only 21 is there a 
serious physical handicap. It is en- 
couraging to know that in this large 
group of patients, 597, nearly 60 per 
ent are able to carry on a normal phys- 
ical life 10 years after the onset of their 
disease, and the number with severe 
limitation of physical activity is indeed 
small. This lends considerable en- 
couragement to those interested in the 
care of rheumatic fever subjects and 
points definitely to the fact that it is 
a disease in which one may expect good 
results in a considerable number of 
instances. The distressing mortality 
rate of 24.2 per cent should make us 
double our efforts to add additional 
information concerning this prevalent 
disease. 

In conclusion, it is evident that 
public health measures are at present 
limited because of lack of 
knowledge. A plea is presented for 
the early recognition of rheumatic 
fever and rheumatic heart disease in 
childhood. The problem is large and 
difficult, but with early recognition 
excellent results may be obtained in a 
large percentage of cases. In an en- 
couraging percentage, clinical evidence 
of rheumatic heart disease regresses 
and even disappears. The majority 


sharply 


are able to lead an active physical life 
vears after the onset of the disease. 
Education of the child and parents 
with regard to the features of rheumatic 
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fever and heart disease stressed above, 
is helpful in obtaining results. Each 
patient should receive competent med- 
ical attention by men as well trained 
as the group of workers in the field of 
tuberculosis. 

Further study and careful observa- 
tion of children with rheumatic fever 
and rheumatic heart disease are the 
only means whereby it will be possible 
to suggest and perform public health 
measures capable of solving this prob- 
lem. 
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THE CROYDON EPIDEMIC OF TYPHOID FEVER 


ii ROYDON is a suburb of London with a population of 250,000 persons. 
hf On October 27, 1937, occurred what was regarded as the first case of an 
outbreak of typhoid fever in which there were some 297 primary cases and 
upward of 25 secondary cases, with 43 deaths. There was a local agitation and 
a widespread press campaign almost unprecedented in the history of epidemics. 
An inquiry has been going on for several months, and the report is just now 
available. The seriousness of the outbreak and the concern with which it was 
i regarded officially may be estimated by the fact that Mr. H. L. Murphy, K.C., 
i was appointed by the Minister of Health to preside, with Mr. H. J. F. Gourley 
| and Sir Humphry Rolleston as assessors, while no less than seven lawyers 


representing the Croydon Division of the British Medical Association and the 
; Medical and Panel Committee, Sanitary Inspectors, Water Officials, Borough 
Engineer, Medical Officer of Health, Residents’ Commission, and Croydon 
Corporation, were allowed to cross-question and give summarizing speeches. The 
Medical Officer of Health was legally represented by one of the bodies which 
exist for the defence of medical practitioners. 

It is regrettable that positive proof of the origin of the epidemic has not 
been given, but the conclusion is that it was caused by the pollution of a chalk 
well at Addington, water from which was furnished to between 36,000 and 
40,000 inhabitants of the Borough. From the end of September and during 
October, 1937, work was being done on this well, which is 250 feet deep and 
10 feet in diameter. From the beginning of the work until October 15, the 
water was pumped to waste, but from October 16 to November 3, it was pumped 
. into the supply. From September 28 to October 26, a man later found to be 4 
ii typhoid carrier was employed, and the pollution of the water is charged to him. 
ii Curiously enough, during the time when it was most needed, chlorination was 

not done, and Mr. Murphy sums up by saying, “ The infection was due to an 
unfortunate and rare coincidence of three factors—(a) constructive changes 
i bu taking place in the well; (b) one of the workmen being a typhoid carrier, and 
(c) the process of chlorination being in abeyance.” 
[644] 
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Che general situation in regard to the water supply at Croydon strikes us as 
: somewhat unusual. Mr. Murphy says, “... the organization of the 
inistration of the Borough was such as to lead to ‘ both misunderstanding and 
of communication between the responsible officers of the corporation in 
nection with the work.’” It appears from the testimony that the Borough 
Engineer is directly responsible for the water supply but that his duties include 
highways, lighting, drainage, housing, and many other matters, so that the 
care of the water is deputed to an assistant, and in regard to the Croydon out- 
break, there apparently was a misunderstanding between the Borough Engineer 
and this assistant, who was directly responsible for the water works and the 
sanitary arrangements for the men who were working in the well. Neither the 
health officer nor the Borough Engineer was informed of the work going on nor 
of the stoppage of the chlorination. The medical officer is there to advise when 
wanted; the engineer to look after the water; but the medical officer is not even 
asked to attend the water committee meetings, does not receive copies of the 
wenda of the water committee, but gets the printed minutes later. 

lt was brought out further that there was nothing in the regulations or con- 
ditions of appointment of the Health Officer which imposed on him any particular 
ies or responsibilities to the water supply. Mr. Murphy states, “.. . the 
main task of the Medical Officer of Health throughout the epidemic was the 
provision of accommodation for the sufferers and the treatment necessary to keep 
down the death-roll as far as possible.” 

\ striking feature of the evidence submitted was a set of documents, the 

t one December 10, 1927, and running on to November 9, 1936, showing 
that the Addington well was frequently subject to pollution, sometimes in the 
absence of B. coli, but sometimes with it. The collecting area of this well also 
seems to have been under suspicion. 

One needs to ask at once what lessons this deplorable outbreak has for the 
water engineer and the health officer. The English are laying great stress on 
the value of codperation between the health officer and the local medical prac- 
titioners which is recognized in this country also. 

lhe one possible criticism of the Medical Officer of Health at Croydon is 
that there was a delay of possibly two days in strongly suspecting the water 
supply, probably because public water supplies are so carefully protected these 
davs—and in this instance were believed by the Health Officer to have been 
protected as usual, he being in ignorance of the work and stoppage of chlorina- 
tion—that he wished to exclude other possible sources before suspecting the 
water. Some English journals say that it may be necessary to ask the Minister 
{ Health for a pronouncement on the subject as to where the duties of the 
Health Officer in relation to the water supply begin and where they end. It is 
held correctly that whether the actual samples are taken by members of his staff 
not, his opinion as to the frequency of samples is of importance, and every 
laboratory report should pass through his hands. 

\t is plain that the health of workmen on such jobs should be looked into, 
and that proper arrangements be made for the disposal of urine and feces. The 
regular water works staff did not supply the labor, which was furnished by 18 
Volunteers from sewer workers. Mr. Murphy refused to accept statements that 
they were “carefully selected for physical fitness.” A bucket was furnished for 

at the place of work and hauled up for emptying. A latrine for defecation 


aut 
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was dug near one of the adits, and the men instructed to use it. No much 
cruder system could have been devised. All this without the knowledge of the 
Medical Officer of Health! 

Another point noted is that the credit of a health department may depend 
more on its quickness in the face of an epidemic than on the number and size 
of its institutions, or of the number of clients it caters te. 


HUMAN TUBERCULOSIS OF BOVINE ORIGIN 


N the 36 years which have elapsed since the London Congress on Tuberculosis 

at which Koch denied the importance of bovine tuberculosis to the human 
race, and practically denied the transmission of the disease from cattle to man, 
observations have been going on in many parts of the world, and after much evi- 
dence as to the incidence of the disease in man and the types which it assumes, 
it is safe to say that the question has been settled as far as the fact of trans- 
missibility goes. For years, even those who believed most in the danger of 
bovine tuberculosis to the human being were inclined to believe that it seldom 
or never caused pulmonary tuberculosis. However, from England alone there 
now have been reported an impressive number of such instances to which other 
countries have added their quota." * 

We cite from a series of notes presented to the Permanent Committee of the 
Office International d’Hygiene publique at the October Session, 1936*%: For 
England and Wales the incidence of human tuberculosis due to the bovine bacillus 
for all ages is as follows: cervical gland 50, lupus 48.1, scrofulodermia 35.6, 
bones and joints 19.5, genitourinary 17.4, meningitis 24.3, pulmonary 1.4. For 
Scotland alone the incidence is higher all along the line without regard to age, 
though the figures are not strictly comparable: pulmonary 4.59, meningitis 25.8, 
cervical 65.7, abdominal 80.7, genitourinary 27.7, bones and joints 28.7, gastric 
lavages (infants) 38.0, tracheobronchial glands 24.0, miscellanecus 9.3. Observa- 
tions prove what has long been known, that most of the infection is due to 
drinking the milk of tuberculous cattle; consequently, the highest incidence oi 
the bovine disease is in infants and children. 

The Cattle Diseases Committee in England, in 1904, states that not less than 
5 cows in every 1,000 were giving milk containing bovine tubercle bacilli. I! 
was found that 13.14 per cent of farmers supplying milk to the City of Man- 
chester were serving milk containing tubercle bacilli. A somewhat unexpected 
finding is that in Scotland the incidence is higher in rural than in urban areas, 
doubtless due to the fact that the milk of cities is better protected and that there 
is more pasteurization than for rural areas. In spite of these findings one wil 
remember a short time ago an effort to improve the milk supply of Manchester 
failed. 

Culture tests in the Low Countries yielded 13 bovine strains in 204 samples 
of sputum and the same worker found by gastric lavage that 188 infants gave 
the bovine strain 16 times. Milk samples in this same district showed infection 
with the tubercle bacillus in from 0.8 to 2.4 per cent, but for cattle slaughtered 
in the abattoirs, ranged from 34 to 35 per cent of tuberculosis. Tuberculin tests 
in dairy herds showed from 21 to 40.8 per cent of positive reactors. It is not 
surprising that all those interested in the production of pure milk and all public 
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health officials unite in recommending universal pasteurization for market milk. 
rhe only wonder is that it is not brought about by universal demand of the 
nsumers. 
Lange, of the German Public Health Department, has collected a mass of 
tistics on the prevalence of human tuberculosis of bovine origin in the various 
countries of the world, and given them to the Permanent Committee of the Office 
International d’Hygiene publique. While he has no doubt of the transmis- 
sibility of the bovine disease to the human being, he holds that if the bovine 
bacillus is ever eliminated from man, the diminution of tuberculosis in the coun- 
of the world will not be much diminished and the pulmonary type, which is 
ially caused by the human type of the tubercle bacillus, will remain the chief 
rce of infection against which preventive measures must be directed. 
In this country we are fortunate in having a very strong sentiment among 
nsumers as well as among health officials for the pasteurization of market milk. 
Unfortunately, statistics showing clearly the influence of pasteurization on the 
diminution of tuberculosis are not generally available. In New York City there 
seems to be pretty good evidence that the incidence of tuberculosis in childten 
has fallen since the general introduction of pasteurization. It was noted above 
that the incidence of human tuberculosis in Scotland due to the bovine bacillus 
was greater in the country districts than in cities. There is a more or less 
widespread feeling that this is true in the United States also. We know of only 
ne extensive study which is being made of this question and it is too early to 
speak positively concerning the results. However, as a whole, the country is 
on guard against infection from bovine sources, and our Bureau of Animal 
Industry has done notable work in bringing almost the entire country into the 
accredited area. 
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SAFE MILK FOR ENGLAND? 


HIS country owes so much to our British friends in the way of hygiene and 

public health that the situation in England at present regarding pure milk 
is something of a surprise, if not a shock. 

England was one of the first countries to hold a Congress on Tuberculosis at 
which the question of transmission of the bovine type of organism to human 
beings was discussed, and fair proof given from America of its occurrence. In 
pite of this, and in spite of the many great advances which England has made 

public health, the attitude in regard to pure milk is still far from what it 

uuld be, even on the part of some from whom the public seek enlightenment. 

It must be said at once that officially, England is sound on this question, 

| the great British Medical Association! has been laboring for some time to 

te the public as to what is meant by “ safe milk,” with the view of bringing 
much pressure on producers and handlers by public opinion that it will be 
vided. The association recognized that it was not successful through the 
‘umns of the newspapers in spreading its doctrines, so decided to offer paid 
ouncements advocating the use of pasteurized milk or that from tuberculin 
‘ted cows, which could be alone regarded as safe. Some newspapers and 
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weeklies accepted the advertisements but others apparently did not. Some 
published it but questioned the advisability of certain statements, though held 
that the collective opinion of such an association should not be suppressed be- 
cause of possible conflict with other interests. One paper said “this unusual 
reluctance to print an announcement from a responsible advertiser” raised the 
question as to whether the journals “ were influenced by the consideration that 
the Milk Marketing Board is financially a more important advertiser than the 
British Medical Association, or whether it was felt that the publication would be 
contrary to the public interest.” Some papers were even more caustic in their 
comments. 

The Lancet in discussing the matter raises the question as to whether or not 
the pronouncement by the association is scientifically justified. If it is justified, 
are there disadvantages in using milk which has been subjected to heat? As to 
the first question, it refers to a report from the Economic Advisory Council, of 
which Sir Gowland Hopkins was the Chairman, that bovine tuberculosis was 
responsible in Great Britain for certainly as many as 2,500 deaths each year, in 
addition to a great deal of serious illness. These figures have never been seriously 
challenged. The committee gave a list of 103 outbreaks of infectious diseases 
due to milk, affecting 12,000 people, and stated that these figures are not complete. 
These general statements are known to the medical profession and familiar to the 
reading public. 

As to the ill effect of heating milk, the exhaustive survey of Sir William Savage 
is referred to.* It is acknowledged that vitamin C is destroyed but is pointed 
out that the content of this vitamin in fresh milk is variable and often small, 
and that all milk in England requires some vitamin fortification. The effect on 
diffusible calcium is negligible. The conclusion is reached that the slight changes 
acknowledged as caused by pasteurization are an insufficient argument to set 
against the bacteriological safety of the product. The Health Committee of the 
League of Nations * published a report from a special committee composed of 
representative men from several nations which gave an authoritative answer to 
these questions and said that the belief that any alleged injury was done by 
pasteurization could “be removed to the limbo of disproved and forgotten 
prejudices.” 

In the first report of the Advisory Committee on Nutrition,” the opinion is 
expressed that a largely increased consumption of safe milk would be the greatest 
single measure toward improving the health of the rising generation. It is 
recognized that a rise in the consumption of milk which is unsafe bacteriologically 
would increase the risk from tuberculosis as well as other infectious diseases, 4 
danger which might counterbalance the nutritional benefit, hence the necessity 
of providing safe milk and of building up public confidence in the supply. 

Efforts in a number of cities to require pasteurization and to enable |ocal 
authorities to prohibit the sale of milk which is not pasteurized or that does not 
come from tuberculin tested cows, have failed. The B.M.A.' believes that local 
authorities should have power, “ after reasonable notice,” to prohibit the sale o! 
“milk which is not from tubercle-free herds or has not been submitted to 
approved treatment to render it bacteriologically safe.” The government appears 
to have accepted this policy.® 

In Canada? somewhat the same struggle is in progress. In Ontario the 
government will introduce legislation for required pasteurization of municipal 
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milk supplies, with apparently a degree of certainty of success. It is backed by 
the Canadian Public Health Association, which has assembled facts based on the 
experience of more than 2,000 health officers from coast to coast. 

Some of us who were in the early fight for pure milk and the pasteurization 
ill market milk except “ Certified,” find it somewhat hard to understand the 
attitude in such an enlightened country as England, in spite of the fact that 
it has acknowledged leaders in medicine, preventive medicine, bacteriology, and 
public health. 
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THE KING OF ENGLAND RECOGNIZES 
PREVENTIVE MEDICINE 


EWS comes from England that the King has appointed 6 practitioners of 
preventive medicine to be honorary physicians to him. The official 
announcement says that the recipients of this distinction will be drawn “ from 
the members of the medical profession engaged in public health work, both in 
central and local government.” The appointments are made for 3 years. 
rhe Lancet * voices the gratification felt over these appointments, and points out 
that from now on the leaders of preventive medicine in England will have the same 
royal recognition as has for a long time been extended to clinical consultants 


and senior medical officers in His Majesty’s Forces. For a long time it has been 


felt that the men who have built up the health administration which has been 
widely copied by other countries, and certainly stands at the top, have been 
overlooked when honors were accorded. The Lancet tenders its congratulations 
only to those who have been honored by the King but to the public health 
services as a whole. 
in this country we feel sure that we are safe in expressing sincere gratification 
er this action of the King. The great public health movement began in Eng- 
and we are indebted to that country for many of the best things which 
racterize our practices in this countrv. 
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LETTER TO THE EDITOR 


TO THE EDITOR: 

The following are comments on a 
paper by Dr. W. H. Best, Deputy Com- 
missioner of Health, New York City, as 
published in the American Journal of 
Public Health, October, 1937. 

At the time New York City discon- 
tinued routine examination of food 
handlers other than of milk, the City 
Council of Vancouver was urged to pass 
a by-law making their examination 
compulsory. I took the stand that the 
amount of money required could secure 
better results in disease prevention by 
expenditure in other more needed direc- 
tions. New York’s example was a help- 
ful factor in my representation, which 
was acceded to by the Council. 

Since the formation of the Van- 


couver Metropolitan Health Commit- 


tee, further pressure was brought to 
bear on our Council and, inasmuch 
as our Medical Officer staff was partly 
available during the school holidays, 
this work was taken on for restaurant 
employees, even though we were greatly 
handicapped by insufficient laboratory 
service. The success of this work as 
accomplished in the City of San Diego 
was an item influencing this decision. 

While the compilation of our results 
was under way, Dr. Best’s excellent 
article came to hand. 

Having in mind the need for period- 
ical examination of as many people as 
possible with a view to the effort to 
replace cure of disease by more intense 
efforts toward preservation of health, 
and disease prevention, and realizing 
that education of the public and their 
legislative representatives is a_ first 
essential to progress in a democratic 
country, I feel that examination and 
education of food handlers has general 
assets along this line of value, as well 


as the finding and control of carriers 
of disease. 

To stress this angle, the following 
comments are made on the considera- 
tions to which Dr. Best has called 
attention: 


1. Dr. Best: 
handlers by private physicians 
accepted as reliable.” 

Comment: Agreed—so that if there is any 
value to accrue from the examination it 
should be made by the health depariment 
doctors rather than by private physicians. 

Dr. Best: “The health department staff, 
in proportion to the numbers examined, held 
for observation nearly 18 times as many as 
the private physicians, and excluded nearly 
74 times as many.” 

Comment: One of every 28 examined was 
held for observation; 1 in each 452 ex- 
amined was excluded, as a result of the health 
department examinations. 

2. Dr. Best: “The cost is not com- 
mensurate with the public health benefits 
obtained. 

“The only ones who might be a health 
menace through food handling are the 
typhoid carriers.” .. . (Dr. Best then figure: 
the estimated cost of examination at $130,000 
for each typhoid carrier discovered.) 

Comments: The cost was less than $§. 
for each one examined. If the health de- 
partment had examined them all they would, 
on the same basis, have found as follows: 


Held for 

Observation Excluded 
1,938 119 

Venereal Diseases 5,121 442 

Typhoid Carriers 4,352 

Skin Diseases 221 

Mouth and Throat 

Infections 


“The examination of food 
cannot be 


Tuberculosis 


(No record) 


Total 11.632 
The cost to the city was $43,000 per annum 
They found 2 typhoid carriers; therefore 
from the city’s findings the cost was $21,500 
each. 

If the city had done all the work at an 
estimated cost of $100,000 per annum, the) 
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id presumably have found 6 typhoid car- 

in place of 2, so that the cost would 

$16,666 for each carrier in place of $130,- 

or about one-eighth of the amount. One 

oid epidemic could cost more than that. 

By later epidemiological examination, some 

is typhoid carriers were discovered who were 
ed by the examinations. 

For a carrier to pass on typhoid through 

food, he first soils his fingers at the toilet. 

For each typhoid carrier 20 tuberculosis cases 

excluded, and for each one excluded 16 

re held for observation. How many of 

these latter were affected with tuberculosis, 

not held because not sputum positive? 

been estimated that the average case 

tuberculosis passes it on to 11 more. 

luberculosis positive sputum infests the 

vers by contact, and the food by fingers 

by coughing, sneezing, and speaking. A 


It has 


daily dose thus acquired is an excellent means 


each 


passing on the disease. 

Each case of tuberculosis costs the com- 

inity thousands of dollars. Surely ameli- 
orating this menace is a public health benefit 

tained Adding the tuberculosis and 
typhoid carriers together gives a cost of $800 
per case excluded. 

Surely it is worth while from the public 
health point of view to find cases of venereal 
even if it is rarely passed on by 
handling food. The estimate of 442 that 

ght have been excluded makes 567 of the 
three diseases, lowering the cost to $176 
Again adding 157 excludable skin cases 
total of 724, and would bring the 
cost per case excludable down from Dr. Best’s 
$130,000 for each typhoid carrier to $176 for 
ich excludable case. 

By excluding the numerous infections spread 
irom mouth and throat, you bring the cost 
wn to a ridiculously low figure per case. 
In addition, there is the value of finding 
¢ who otherwise would not know they 

inything wrong, or knowing, were not 
treated by a private physician to remove 

tential causes of future illness and early 


cisease, 


gives a 


hen again, the educational value upon 
concerned and the public generally is 
stimable Besides the menace of 


rculosis and other diseases in handling 


value. 


is their menace elsewhere. 
& 4. Dr. Best: “It is essential to have 
tine X-ray, Wassermann, and stool exami- 
n on all.” 


ment These special examinations 
to lower the cost, be restricted to 
only whose carefully taken history or 


the slightest 


suggested 


eXamination 
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possibility of infection or contact. Otherwise, 
if the budget is available it would pay to do 
first a tuberculin test and X-ray only on the 
positives, and to confine stool examinations to 
those who give positive agglutination blood 
tests only. 

5. Dr. Best: “ Certificates of Health.” 

Comment: If the cost for school children 
examinations is all right, why not for food 
handlers? It is good for the day and, apart 
from fresh infection, also for the year. The 
certificate, however, should be given as satis- 
factory on the day of issue only. Thorough 
periodical examinations theoretically could 
prevent 85 per cent of all illness; practically, 
they have removed up to 68 per cent of all 
defects in certain trials 

6. Dr. Best: ‘“ Many communicable 
eases are not spread by food.” 

Comments: Many of the 
diseases are passed on by exhalations 
the mouth and nose, direct to those exposed 
and also indirect by fomites, of which food 
is one. 

The presence in a community of any com- 
municable disease is an added opportunity 
of finding carriers. This alone is of value 
even if spread through the handling of food 
is limited. Figures are available to show 
that during a recent influenza epidemic, in- 
vestigation of the employees in an industry 
showed that its prevalence among those who 
ate at restaurants exceeded many times that 
of those who remained at the plant. 

Reporting—Not all cases are reported 

Typhoid Carriers—How can a carrier be 
reported without finding him? 

(a) How about the unseen and unreported 


dis- 


communicable 
from 


cases ? 
(b) How many 
side the locality? 
(c) Those who have 
from a case in early lite? 


carriers arrive from out- 


been life-long carriers 


(d) From an _ unrecognized or unrecog- 
nizable case? 

(e) From a person infected but not con- 
tracting the disease ? 

In this section, it is stated that of the 35 
carriers found as the result of food handlers’ 
examinations, 23 were found during the 


period of compulsory examination 
As the result of epidemiological investiga- 


tion, 28 were found, of whom 18 were dis 
covered during the same period, making 
total of 41 carriers who were missed ap 


parently by the private physician examina 


tions—or was their own compulsory examina 


tion incomplete ¢ 
Relative to typhoid cases cited from 1933 
1936 


t< with a decrease of 38.6 cent, 


per 


} 
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it is fair to note that as it was not till 
September, 1934, that the examinations were 
discontinued, the decrease in cases thereafter 
was only 8.1 per cent, which is coincident 
with the general country-wide decrease in the 
last few years. If examinations had been 
continued and more overlooked carriers 
found, the decrease would obviously have 
been still greater. Of course we acknowledge 
that as the incidence of typhoid fever de- 
creases, the number of carriers goes down too, 
automatically. 

All that is said regarding instruction of 
food handlers holds good, and this effort 
should be greatly extended. 


Careful consideration given to the 
facts brought out above certainly seems 
to warrant asking for reconsideration 
of the advice that the examination 
of food handlers is not worth while. 


J. W. McIntosu, B.A., M.B., D.P.H. 
Senior Medical Health Officer 
Metropolitan Health Committee 
Vancouver, British Columbia 


April 11th, 1938. 


PUBLIC HEALTH EDUCATION*® 


A Great Year for Health Educa- 
tion—Never has there such 
progress in health education in a short 
period as in 1937-1938. 

Ancient taboos as to venereal diseases 


have been crushed . . . Picture maga- 
zines have presented challenging health 
messages to millions . . . Motion pic- 


tures have pictured positive health to 
greater audiences than ever in the past 
... And maternal care and_ child 
birth are becoming decent and respect- 
able. 

It all started with a nonspectacular 
magazine article by the Surgeon Gen- 
eral in the Survey Graphic. Happily 
timed, republished in Reader’s Digest, 
the article was dynamite for blowing out 
the key log in a piled up jam of 
ignorance and neglect. That Dr. 
Parran was new on the job was in itself 
a “break.” This gave news value to 
his personality, his background, and his 
position in the health world. The 
combination emphasized what he had 
written. Quickly the opportunity was 
recognized by many who could make 
the most of it. 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N. Y. 


Then came the picture magazines 
with their millions of new _ picture- 
readers. And health benefitted from 
both technics and circulations far be- 
yond any dreamable health budgets. 
The picture magazines too have been 
sound and decent in health presenta- 
tions. Look has had Dr. Morris Fish- 
bein as medical editor, and Life has 
been meticulous in its respect for med- 
ical and health standards. 

Then came the movies—the March 
of Time on the screen. This meant 
exceptional documentary presentations 
upon more screens than had ever before 
carried health messages. 

We can now look forward to the pos- 
sibility of nation-wide education as to 
maternity care. The motion picture, 
“The Birth of a Baby,” is _ being 
offered under professional auspices 
never before granted to a health pic- 
ture. The 4 page reproduction by Li/e 
of stills from the picture reached, in 
one week or so, two million circulation 
introducing the film throughout the 
country. The attempts at censorship 
of both movie and magazine have 
forced birth and maternal care _ into 
public discussion. 

Yes, it has been a wonder year !0f 
health education. 


== 


n 


Ne 
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vertheless what happened this 
was possible because of what had 
} done during the preceding years. 
None of the above listed achievements 


could have been possible without the 
foundation work by physicians, health 
workers, and lay people—hundreds and 
thousands of them. All honor is due 
several generations of them. 


‘Danger Ahead”: Steep Hills 

and Sharp Curves—The spectacular 
re of the recent record emphasizes 
dangers ahead. 

Charlatans already are chiseling on 

public interest. 

Many would-be friends may need to 
e curbed. 

lhose who talk and write for health 

ncies need to be as wise and careful 
before. 

Public tolerance is not to 

‘ined. Public interest is not 

led with. 

Health educators may well give their 
best thinking to the opportunity—and 
he responsibility — which 1937-1938 

rought to them. 


is eve,Tr 
be over- 
to be 


“When Ladies Meet ” — Under 
title is presented “ the etiquette of 
ntroducing them to the agenda” in an 


article in Womans Press, the Y.W.C.A. 


Ave., 
1938. 


600 Lexington 
March, 


ficial journal, 
w York, N. Y. 
nts, 


you ever sit through a meeting in 
it was perfectly obvious that not a 

er present (including the chairman) had 
advance the slightest notion of what 

rs were to come up for consideration? 
tes ticked by the tens and twenties and 
while the background, causes, facts 

| problems were presented. And then the 
were expected to discuss, to weigh 
and to vote without further delibera- 
Sometimes after a member got to 


Mi 


ng over the question at home in more 
ly fashion, a fresh idea or possibility 
ed to her and she wished that she had 
differently or at least that she had 
ht of it in time to inject a new angle 


discussion. 
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Follows a description of how the 
Oklahoma City Y.W.C.A. sends to 
board and committee members a variety 
of mimeographed information sheets 
covering the business to come before 
the next meeting. This material is 
well mimeographed on colored paper, 
with diagrams and even cartoons when 
timely. 

Even though all members of the 
group may not read all of the advance 
material one may be sure that some 
will, and these informed persons will 
leaven the whole group with their 
understanding of the business at hand. 

The editor would welcome reports 
of how health agencies prepare for 
committee and other administrative and 
conference sessions. 


To Reward or Not To Reward— 
We have given testimonies against con- 
tests and prizes. Here is the other side 
of the case as stated in New York State 
Educator (April, 1937): 


Progressive Education looks with pro- 
nounced disfavor upon prizes. Most of us 
in public school work, however, have in- 
herited situations which compel continuance 
of certain established prizes whether we like 
it or not. And anyway I wonder sometimes 
if P.E. may not be off on the wrong foot 
in this regard. We try to make school more 
a real world and less an artificial world, and 
what do we find in the real world? Great 
interest, certainly, in the Nobel prize, the 
Pulitzer prizes, the Newberry prize, the Bok 
awards, and many others designed to reward 
good work and stimulate more of it. We 
applaud the National Speech Arts Fellowship 
for handing a gold medal to Helen Hayes, 
some other organization for similarly honoring 
Ina Claire, and still another for giving the 
best radio announcer of the vear a bit of 
coveted laurel. The state itself dangles 
“scholarships” before the eyes of best 
students in each Assembly District and the 
whole Civil Service System is essentially a 
system of conducting competitions with jobs 
as prizes. Much of normal existence is a 
valiant struggle for some sort of prize, some- 
times winning, many times losing. To know 
how to win, without arrogance and to lose 
without discouragement, this is something no 
school need be ashamed to teach. 
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A sample page without color from 
“ Death Begins at 40!” 


How It Is Said—For quite a period 
“Dr. Jones” has been saying things in 
Health News, New York State Dept. of 
Health. Here is a Feb. 14, 1938, 
sample: 


“ Speaking of health information service, I 
was on a train, here a while ago, going to a 
meeting and I struck up an acquaintance 
with a fellow that said he was in the ad- 
vertising business. I happened to have a 
copy with me of this ‘ Drink More Milk’ ad 
we've been running here in the local paper, 
so I showed it to him. It told how milk 
is the best food there is, cheap at any 
reasonable price—and about experiments 
where a lot of school kids that had extra milk 
every day—how they gained more weight 
and height than the others and had better 
scholarship—and so on. I thought it was 
pretty good, myself. 

“Well, I saw right away he didn’t think 
much of it. He was diplomatic about it: 
he just read it and handed it back to me. 
All he said was ‘Uh huh.’ So I asked him 
what was wrong about it. ‘Well,’ he says, 
‘let me show you.’ So he got out a pad 
and fixed up one himself. It had a sketch 
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of a stylish looking young lady on it and 
the stuff he wrote—say !—if you didn’t know 
better you’d think any homely Dumb Dora, 
if she wanted to be a movie queen, all she'd 
got to do was drink a quart of milk a day 
‘ Well,’ I said, ‘that’s a nice looking young 
lady, all right, but you don’t really believe 
that stuff, do you?’ ‘Qh,’ he says, ‘it’s 
more or less true.’ And it was: more or les; 
‘I'll tell you,’ he says, ‘it’s just like com- 
mercial advertising. You can’t expect to get 
anywhere,’ he says, ‘if you stick to facts 
You've got to exaggerate a little.’ 

“] didn’t tell him this but it made me 
think of the old story about the fellow that 
went into the restaurant with the sign on it— 
‘The Kind of Coffee Mother Used to Make.’ 
He asked the waiter, he says: ‘Are you sur 
this coffee here is the kind mother used to 
make?’ The waiter said it sure was. ‘All 
right,’ he says, ‘give me tea.’ And _ that’s 
the way I feel about it: if that’s ‘ commercial 
advertising,’ I'll stick to the truth. I may be 
a little old-fashioned but I figure it’s better 
business—in the long run, anyway. 

“Yes, it’s awful easy, when you're full 
of enthusiasm for some new project—it’s like 
putting the biggest apples on the top of the 
basket—when you’re anxious to make a sale 
it’s a temptation to put all the arguments for 
it on the top and sort of stick the objections 
down at the bottom, out of sight. But it 
don’t pay. You don’t have to sell a com- 
munity more’n about one gold brick and the 
next time you show up you're liable to have 
the dog set on you before you get past th 
front gate.” 


The Hospital (The Clinic) Needs 
a Bulletin—Florence S. Hyde states 
the case in “‘ The Hospital Bulletin as a 
Valuable Educational Medium” in 
Hospitals, American Hospital Assn 
18 E. Division St., Chicago, Ill. Sept. 
1937. 50 cents. 

Read the article for the reasons wh) 
many of which seem to apply to 
clinics, sanatoria, and other agencies. 
The italics below make a good point in 
department as well as institution organs 

“ Regardiess of its nature and scope, subject 
matter published in a hospital bulletin should 
be non-technical in the main, When it seem: 
desirable to use medical or technical terms 
their meaning should be made clear in th 
context. The only place in our Presbyteria! 
Hospital Bulletin in which we use medica 


IF an accident occurs while your 

cor 

these CHANCE IN 44 that 

someone wh be killed... 
ee [Fan accident occurs while your 

car is traveling over 40 MILES AN HOUR 

there is ONE CHANCE IN 19 “hat someone 

will be killed... Seg athof 


PuBLic HEALTH EDUCATION 


without definition is in items quoting 
: of addresses given at professional meet- 
by staff men and those mentioning 
les contributed to professional journals. 
The style of presentation both as to 
ind layout should strike a popular note 
retaining a certain undertone of dignity 
ind seriousness. Headlines should be written 
1 view of intriguing the interest of the 
der in the article or item that follows. 
Long articles are not desirable and when 
their use seems unavoidable, sub-heads should 
ed freely. Jt usually is possible to avoid 
thy articles by covering different phases 
ubject or describing different activities 
‘a department in several short articles under 
eparate headings. The plan of featuring a 
certain department or phase of hospital serv- 
in each issue has been followed in the 
Presbyterian Bulletin and has met with gen- 
eral approval. However, it is essential that 
idequate space be reserved for current news 
items about other departments, activities of 
croups that aid the hospital, affiliated agencies, 
medical staff, and personnel. An appropriate 
and a bit of pertinent humor should 

be used now and then.” 


illus- 
The 


Then follow consideration of 
trations, news, and case stories. 
paragraphs on circulation are particu- 
larly interesting, although we may not 
quote all of them. 

Circulation among patients currently in 
the hospital is of timely educational value 
because these people have their minds centered 
on what the hospital has done or is going 

do for them and a few glimpses behind the 

nes will make a lasting impression. If 
informed that copies of previous issues are 
lable, many patients will ask for these 
nd read them with interest. They also will 
glad to have extra copies of the current 
to hand or mail to friends who will 

id them with interest because so-and-so is 
n that hospital. Members of different groups 

terested in the hospital can pass along extra 
pies to their friends who are likely to read 
bulletin with especial interest if received 
this manner. An issue featuring a certain 
partment or phase of hospital service may 
iven wide distribution among the mem- 
of a special group or organization in- 
ted in or whose interest is sought in 
lt of that department or service. It is 

lecided advantage if the bulletin is of a 

that will fold suitably and will not in- 

the amount of first class postage when 
sed with routine letters to former or 
pective patients, contributors and others.” 
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Does the above suggest similar use 
among clinic patients’ Especially in- 
teresting is the following: 


“Obviously the hospital bulletin is dis- 
tributed regularly to all members of the med- 
ical and nursing staffs, and all other hos- 
pital personnel, including housekeeping and 
kitchen help. Many of the benefits of a 
business house organ accrue from this dis- 
tribution and in larger hospitals the bulletin 
creates a better understanding of the hospital 
as a whole among employees who know little 
about what happens outside of their respec- 
tive departments.” 


We wish that some one would read 
the entire article and write something 
of the same nature on the organ or 
bulletin of a city health department. 


A University Anti-Syphilis Cam- 
paign—‘ The Daily Texan Vs. Syphi- 
lis,” is a reproduction of articles which 
appeared in Daily Texan on the campus 
of University of Texas. A foreword 
says: 


The Texan articles are arranged chrono- 
logically to show the step-by-step development 
of the syphilis campaign. 

Ed Syers, Editor of the Texan, supervised 
the campaign in its entirety. The State 
Health Department codperated with Mr. 
Syers in research, in preparation of the 
articles and editorials, and in _ providing 
speakers for the three anti-syphilis mass 
meetings held on the campus 

This pamphlet is being sent you so that 
you may use the material locally for news 
stories and health talks. I feel that in the 
following pages you will find the answer to 
your questions regarding syphilis, and, if you 
will use these you, too, can 
arouse interest in a syphilis campaign in your 
county and city 


suggestions, 


Then follows the day by day articles, 
Jan. 13, 1938, through Feb. 11—under 
headlines, such as: 

Regents To Get 
Results of Vote 
Students’ Assembly 
Requests Tests 


The includes 
health 
Texas. 


series statements by 


authorities, the Governor of 


and the University president ; 
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reports of movie showings and campus 
discussions, together with numerous 
photographs and diagrams. 

About the reproductions, says Dr. 
George W. Cox, State Health Officer, 
State Board of Health, Austin: 


These articles are reproduced by multi- 
lithing. This equipment is owned and 
operated by this department. You will note 
in the foreword why we have reproduced all 
of these articles, and I feel that it is a real 
contribution to the campaign against syphilis. 
Additional copies can be secured by your 
readers upon request. 


So “ Popular” Science Literature 
—Hugh H. Darby, in Nation, 20 Vesey 
St., New York, N. Y., closes a review 
of “Man, Bread and Destiny,” as 
follows: 


The increasing amount of space given to 
science in our newspapers and periodicals, as 
well as the frequent use of the word to 
bolster up advertising claims, has at last im- 
pressed some of our less able minds with the 
demand for “popular” science literature. 
They approach the job with little writing 
ability, less knowledge of their subject, and 
a minimum of comprehension of the basic 
principles of the scientific method. It is one 
thing to simplify a concept so that readers 
without technical knowldege can grasp it; 
it is another thing to distort for dramatic 
effect. Able writing in any scientific field 
must come from men with knowledge of the 
fundamentals of their subject and a willing- 
ness to say that here and there science has 
not yet explored and that we do not know. 
It would be a great tragedy if the scientific 
discipline which has led us so far in the past 
hundred years were to be debased and dis- 
carded, as it well might be, through the abuse 
of the word “ scientific” and the populariza- 
tion of exaggerated discoveries by those who 
do not comprehend them.” 


Staff members as well as executives 
might help a lot to stem the flow of 
inaccuracy and exaggeration by a little 
letter writing. Many such misrepresen- 
tations are due more to carelessness than 
to intentional misstatement. Writers, 
as well as editors and book publishers 
need to be put on their guard. If they 
learn that readers resent such writing, 
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and that interested citizens are likely 
to protest publication of error and 
careless statement, surely there will be 
sounder and truer writing on health 
topics. 

When we learn through a review in 
the Journal, or otherwise, that a hook 
contains errors, let’s write to the pub- 
lisher, to the author if possible, to the 
editor of our favorite book review 
periodical, and to book review editors 
of our local newspapers. A. single 
paragraph may serve the purpose. 

And when we see a book review 
which fails to bring out the weaknesses 
of a book, then is the time for writing 
a letter to the editor. 

An aggressive bombardment will put 
editors and publishers on their guard. 
Indeed, in the absence of such re- 
minders it is likely that many editors 
and publishers will not be conscious of 
their failures in guarding the interests 
of the public. A book review is to help 
readers to evaluate a book in terms of 
their own interests. In failing to bring 
out errors or significant omissions, a 
review fails in its main purpose. 

Returning to the quotation above, 
Mr. Darby is over-kind when he seems 
to limit exaggerated writing to those 
“with little writing ability.” Un- 
fortunately some of our “ best minds ” 
with skillful pens do not hesitate 
knowingly to overstate and to misstate 
for the sake of color and effect. These 
much acclaimed writers are far more 
dangerous than the lesser mediocre ones. 


COMMERCIAL GADGETS 

Users of gelatin and liquid process 
duplicators need not be limited to the 
narrow range of paper we have known 
to be offered by some of the equipment 
makers. At least, “Atlantic Dupli- 
cator” makes available a line of at- 
tractive colored papers in blue, pink, 
canary, goldenrod, green, buff, and 
salmon. Before you dismiss the idea of 
colored paper send for a sample book. 


consider whether you might not 
se your use of the duplicator with 
papers available. If they lure 
isk for letter-size sheet samples for 
:-t. There is an “Atlantic Mimeo 
Bond” in the same colors. The joint 
ple book contains practical “ How 
to Improve” suggestions for handling 
ill three types of duplication. Address: 
Eastern Mfg. Co., 500 Sth Ave., New 
\ N. 
(he latest device for office cleanliness 
jand-portable (electric) vacuum or 
cleaner for the typewriter, cal- 
ting machines, card files, book 
shelves, and possibly, in the laboratory. 
Ideal Commutator Dresser Co., 1221 
| \ve., Sycamore, IIl. 
Reports will be welcome on gadgets, 
ment of any type found useful or 
rwise in the make-up of the pub- 
office, or in developing any of 
iechnics employed in health educa- 
or publicity. This is an angle 
which has been given too little 


ntion, 


MAGAZINE ARTICLES 
(he Birth of a Baby.” 4 pages 
tills from the new motion picture. 
330 E. 22d St., Chicago, Ill. April 
1938. 
Blood Bank Saves Money, Time 
Lives at Philadelphia General 
Hospital.” Life. Feb. 28, 1938. 
Cooperative Medicine,” by Kings- 
ey Roberts, M.D. Wage Earner’s 
Health Assn., and other cooperative 
ects. Womans Press, 600 Lexing- 
\ve.. New York, N. Y. April, 
58. 20 cents. 
lhe Rise of Group Medical Prac- 
by T. Swann Harding. Christian 
‘ury, 440 S. Dearborn St., Chicago, 
April 6, 1938. 75 cents. Social 
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gains; advantages to doctors; profits 
and necessities; the doctor’s choice. 

“The Shadow of Insanity.” 7 pages 
about the mentally ill, and the Pilgrim 
State Hospital, Brentwood, N. Y. “A 
School for Problem Children.” 2 
pages on psychiatry as practised at 
Southard School, Topeka, Kans. Life. 
March 14, 1938. 

“The Span of Life,’ by W. M. 
Malisoff. Condensed in Book Digest, 
350 E. 22d St., Chicago, Ill. April, 
1938. 25 cents. What might result 
through “unified research directed 
toward lengthening the span of life.” 

“Specs Before the Eyes,” by J. C. 
Furnas. Saturday Evening Post. Feb. 
19, 1938. Includes paragraphs about 
the summer use of dark glasses. 

“The White Line Isn’t Enough,” by 
P. G. Hoffman. Saturday Evening 
Post. March 26, 1938. Causes of 
road accidents; what to do about them. 


NEW HAVEN DEPARTMENT OF HEALTH 


Vol. LXV. No JANUARY, 


Ninth Recent Year with infent Mortality Under 50.0 

Seventh Recent Yeer without Desths from Scarlet Fever 
and Meesies 

Fifth Recent Yeer without Desths from Diphthere 

Low Tote! Deeths trom Common Communicable Disesses 

Low Meterne! Mortality Rete 32 


OUTSTANDING POINTS FOR 1937 IN NEW HAVEN 
POPULATION 162,700 


1937 
Tote! Resdent Deaths 1789 1786 
Resident Berths 2,107 2.102 
Mortality Rete (Resdent| 108 110 
Intent Mortality Rete (Rewdent) 35.0 
Orphthere Death Rete 00 00 
Tuberculows (All Forms} Deeth Rete (Corrected) “2 “2 
Lober Preumonie cases reported i” 2 
Lober Preumome Deeths (Resdent) 
Syphehs cases reported ae 
Deeths of Resdents trom Motor 3 2 

201 242 


A useful cover page 


| 

HEALTH 


May, 1938 


BOOKS AND REPORTS 


The Conquest of Cholera, Amer- 
ica’s Greatest Scourge—By J. S. 
Chambers, M.D. New York: Mac- 
millan, 1938. 365 pp. Price, $4.75. 

This book is devoted chiefly to 
cholera in the United States, though the 
first chapter, Heritages of 1832, gives 
a very good résumé of the history of 
medicine from the early ages to the 
present. 

The author gives 1832 as the date of 
the first invasion of the New World 
by this dread disease, and 1892 as the 
final conquest of it as far as America 
is concerned. The author has derived 
his material from what is evidently a 
very careful study not only of official 
documents in the possession. of the 


government, but also from contempo- 
rary newspapers and private records. 
Incidentally, he gives a very good his- 
tory of steamboat travel on our great 
rivers and the part they played in 
spreading the disease from town to 


town. Stage coaches, emigrant parties, 
and individual travelers also plaved a 
part in carrying the disease to new 
areas. A good deal of bacteriology out- 
side of that of the disease under dis- 
cussion is mixed in. There are graphic 
accounts of a number of the best known 
epidemics such as those of 1833, 1866, 
1873, etc. The Gold Rush of “49 and 
its contribution to the spread of the 
disease is also well described. 

The book is well documented and 
the author has evidently given a great 
deal of careful investigation to the sub- 
ject on which he writes. It is a 
fascinating and often gruesome story, 
and a real contribution to the history 
of cholera. One finds it hard to realize 
the dense ignorance of the cause of 


cholera so short a time ago. Miasma 
loomed large in the minds of the med- 
ical profession as well as the laity in 
those days. As far as we know, it is 
the most complete history of the dis- 
ease in this country. 

The author speaks of it as an 
“evening fireside concoction, com- 
pounded of an homeopathic dose of 
medical lore in a generous draught of 
cholera history as a vehicle.” The illus- 
trations are excellent and fairly 
abundant. A number of them are of 
the great doctors of those times and 
the frontispiece is a portrait of Dr. 
Daniel Drake. The style is fluent and 
easy so that the book makes excellent 
reading, entirely apart from its _his- 
torical value. It be_ heartily 
recommended. 

Mazyck P. RAVENEL 


Legal Medicine and Toxicology 
—By Thomas A. Gonzales, M.D, 
Morgan Vance, M.D., and Milton 
Helpern, M.D. New York: Appleton- 
Century, 1937. 754 pp. Price, $10.00. 

Out of their extensive experience in 
the Medical Examiner’s Office in New 
York City, the authors of this monv- 
mental work have produced an emi- 
nently practical text on the duties and 
activities of coroners and medical ex- 
aminers, and the technics employed by 
them. Thus, in 39 chapters, they dis- 
cuss identification, autopsies, differen- 
tiation of various mortal injuries and 
types of homicide, sex crimes, blood 
tests, and the many aspects of toxi- 
cology and poisons. The book is illus- 
trated with about 250 excellent, useful, 
and often gruesome photographs of 
actual cases selected from the 15,000 
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pass through the Medical Ex- 
er’s Office in our largest city every 
The book is well printed and 
has a good index. 

This work, which is dedicated to the 
Dr. Charles S. Norris, and has a 
foreword by Dr. Harrison S. Martland, 
should be of great value to physicians 
who are concerned officially or profes- 
sionally with crimes, accidents, violence, 
and poisons, and it should also be of 
interest to lawyers, criminologists, and 
police. As Dr. Martland says, it 
ve of the few authoritative works 
legal medicine and toxicology in 
yuntry. James A. TosBey 
Men, and Morons — By 
\lhert Hooton. New Vork: 
Putnam, 1937. 307 pp. Price, $3.00. 
fhis volume is made up laigely of 
reluctant addresses” given before 
various organizations and published in 
scientific as well as lay journals. The 
introduction is called * Bright Past and 
Dim Prospect of a Tottering Biped,” 
which brings out the physical disabili- 
ties which have come about in man’s 
many of which are recog- 
y physicians. The chapter 
\pology for Man,” is very interesting 

ind not at all flattering to man. 
While the entire book is extremely 
teresting, there are some parts which 
ire particularly valuable to the readers 
In the chapter, * Teeth 
for example, the au- 
possibly under the 
civilization the teeth and 
ith have become foci of infection 
hat undermine*the entire bodily health 


proveress, 


nized by 


f this Journal. 
Through Time,” 
thor holds that 


ence of 


the species. He goes so far as to 
n dental disease the 
feneration which may ultimately cause 
extinction of the human species. 
le his views are perhaps somewhat 
me, they bear out the increasing 
est which hygienists are taking in 


ovgiene, 


cause of de- 


inother chapter, “An Anthro- 
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pologist Looks at Medicine,” the au- 
thor expresses the belief that the re- 
lationships between anthropology and 
medicine are many and of great value. 
He recommends an institute for re- 
search in applied human biology and 
believes that norms and variabilities in 
morphology, physiology, psychology, 
and neurology should be established, 
that racial susceptibilities and immuni- 
ties should be determined, and that the 
results of the study of human heredity 
could be applied to medical practice 
and lay the foundations for a rational 
science of eugenics. 

findings are _ disturbing. 
Peoples who live on _ natural 
products by fishing, hunting, etc., show 
the largest number of primitive physical 
characters, but at the same time the 
fewest evidences of disease and de- 
generative evolutionary features. Con- 
tact with civilization seems to be 
always bad. As soon as man shifts to 
an artificial and agricultural basis of 
subsistence, physical deterioration seems 
to set in. While the primitive man does 
not live as long as we do, he seems to 
be more free from disease. The bio- 
logical status of man seems to decline 
as his culture accelerates. Medical 
science reduces suffering and prolongs 
life, but, unfortunately, preserves the 
malformed, the chronically diseased, 
and the biologically inferior. 

The last chapter sums up what we 
saved. The author 
recognizes that there are many 
in our knowledge of human biology and 
that we do not know enough to breed 
geniuses, but is firm in his opinion that 
we must bring about a “ sit-down 
reproductive strike of the busy breed- 
ers among the morons, criminals, and 
social ineffectuals of our population.’ 
He holds that a biological purge is the 


food 


must do to be 
gaps 


essential prerequisite for a social and 
must 
biological 


spiritual salvation. ‘ We 
trving to malignant 
growths 


stop 
cure 
with 


patent sociclogical 
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nostrums. The emergency demands a 
surgical operation.” 

The book throughout is well worth 
reading. The author has a sharp tongue 
and a keen satire. Although the book 
leaves one with the impression that he 
is pessimistic over the future, he denies 
this. Mazyck P. RAVENEL 


Bacteriological Atlas—By Richard 
Muir, enlarged and rewritten by C. E. 
van Rooyen. (2nd ed.) Baltimore: 
Wood, 1937. 90 pp., 83 col. pl. Price, 
$5.25. 

Various improvements have been in- 
troduced into the second edition of 
this much used Atlas, from Edinburgh. 
By increasing the size of the page 
slightly, two of the circular colored 
plates are printed per page so that with 
an increase in number of plates from 60 
to 83 the number of pages is reduced 
from 134 to 90. By dividing circles 
into halves, thirds or quadrants, 39 
additional figures are shown. Descrip- 
tive material is reduced to a minimum 
as it is expected that the Aflas will be 
used in connection with a textbook. 

The color printing is better than in 
the first edition. Although the plates 
give an impression of artificiality, they 
nevertheless, are drawn accurately as 
to detail and are, as. a matter of fact, 
more satisfactory from the student 
standpoint than photographs. Dr. 
van Rooyen, who undertook the work 
of developing this Atlas after the death 
of Professor Muir has not attempted 
to give the impression that the draw- 
ings were made from preparations ex- 
amined under a microscope and in his 
new drawings has utilized the center 
area only. 

In these days when systematic bac- 
teriology is at last making some 
progress in bringing about an orderly 
arrangement of the thousands of de- 
scribed species of bacteria, it is un- 
fortunate that the author maintains 
an ultra conservative position and calls 


all rod shaped bacteria Bacillus in ac. 
cordance with the custom popular 50 
years ago. Thus, we have Bacillus coli, 
Bacillus tuberculosis, Bacillus diph- 
theriae, and the like, in spite of the 
international action taken by the 2nd 
(London) International Microbiological 
Congress, limiting the use of this 
generic term to spore-forming rods (J. 
Bact., 33:445, 1937). Some con- 
cession is made to modern progress in 
this field, by inserting commonly used 
names such as Escherichia coli, Myco- 
bacterium tuberculosis and Coryne- 
bacterium diphtheriae in parenthesis. 
In spite of international acceptance of 
standardized spellings for scientific 
names and the fact that the authors 
who proposed the name Hemophilus 
observed these rules, this name appears 
as Haemophilus. Rosert S. Breep 


Good Housekeeping and Safety 
in Foundries—Reprint No. 37-3), 
Management Series No. 1—1937. 
Chicago: American Foundrymen’s As- 
sociation, Inc. (222 West Adams 
Street), 1937. 61 pp. Price, $1.50. 

This bulletin contains the proceed- 
ings of the 41st Annual Convention 
Sessions on the subjects in the title and 
comprises 9 papers: Proceedings oi 
Management Session on Safety and 
Good Housekeeping; Foot and Leg 
Protection in the Foundry, by M. W. 
Dundore, Beloit; The Use of Eye and 
Respiratory Protection in the Foundry 
Industry, by John H. Holzbog, Mil- 
waukee; A Consideration of Human 
Silicosis, by Dr. Norbert Enzer, Mil- 
waukee; Good Housekeeping the 
Foundry, by Dr. E. G. Meiter, Em- 
ployers’ Mutual, Wausau; Main- 
tenance of Safeguards in the Foundry. 
by James Thomson, East Chicago. 
Indiana; Industrial Codes and Occu- 
pational Disease Legislation, by D. . 
Avey, Secretary of the Association, 
Chicago; Industrial Codes and Their 
Applications, by James R. Allan, 
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hicago; and The Essentials of Occu- 
pational Disease Legislation, by O. E. 
Mount, Chicago. The Convention was 
held in Chicago, May 5-6, 1937. 

This bulletin, which comprises the 
ideas and experiences of those actually 
in the foundry industry or having close 
contact with it, should be read by all 
interested in the titles concerned and 
particularly those interested in silicosis 
and occupational disease legislation. 
The articles by Dr. Enzer and Dr. 
Meiter will be of particular interest to 
health workers, as each considers 
especially fundamentals for the better- 
ing of health conditions from the med- 
ical economic viewpoint. The bulletin 
also contains considerable discussion, 
eg., by E. B. Kuechle and others on 
Wisconsin’s law (which permits of com- 
pensation of non-disabling silicosis), 
the “dumping” of employees, and 
labor's viewpoint on medical examina- 
tions Emery R. HAYHURST 


Poisons, Potions and Profits: The 
Antidote to Radio Advertising— 
By Peter Morell. New York: Knight 
Publishers, Inc., 1937. 327 pp. Price, 

The jacket of this book calls it 

stating. There is no question that 
this is the correct term. It is a pitiless 
sition of the false and dangerous 
ms which are being given to the 
\merican public over the radio. It is 
nkly sickening to read the lists of 
rtainers, including even the charm- 
ing Grace Moore, who have lent them- 
s and their talents to the exploita- 
of doubtful products and even 
which have been found unaccept- 
ind dangerous by competent labo- 

ries and their investigators. 

‘he book ends with what is called 

Consumer’s Radio Log, some 35 

which gives lists of beauty 
trations, hand lotions, cigarettes, 
mobiles, etc., which have been 
nd worthless or dangerous. The 
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selling price of many of these prepara- 
tions, especially cosmetics, as related to 
the costs, is given in tables. What pur- 
ports to be the New York City Secret 
Black List of dangerous drugs and cos- 
metics is given in full. 

The book is thoroughly documented 
and we believe it to be reliable in every 
respect. In view of the fight which 
has been going on in Congress for sev- 
eral years and is continuing during the 
present session, to enact legislation 
concerning food and drugs which will 
protect the people financially as well as 
in regard to their health, this book is 
especially timely and can be recom- 
mended. Mazyck P. RAVENEL 


Biological Laboratory Technique: 
An Introduction to Research in 
Embryology, Cytology and His- 
tology—By J. Bronté Gatenby, Ph.D. 
(Dubl.), D.Sc. (Lond.). New York: 
Chemical Publishing Company, 1937. 
130 pp. Price, $3.00. 

While the author of this little volume 
considers it as “a short and simple in- 
troduction to the most recent and 
established practice in microtomy,” he 
has, nevertheless, written a handbook 
for the tissue technician. It is amazing 
how much helpful advice can be packed 
between the covers of a 130 page book 
when the style of writing is as concise 
as that employed by Dr. Gatenby in 
Biological Laboratory Technique. The 
richness of the author’s experience with 
the various methods of preparing tissues 
and specimens for study is amply re- 
flected in the pages of this book. 

JosepH A. KASPER 


Writing and Speech 


Reading, 
Problems 
Torrey Orton, M.D. 
ton, 1937. 215 pp. Price, $2.00. 

This book is a worth while ex- 
pansion of Dr. Orton’s 1925 article in 
the Archives of Neurology and Psy- 
chiatry. It should challenge the gen- 


in Children—By Samuel 
New York: Nor- 
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eral practitioner and pediatrician to 
become conversant with the early diag- 
nosis and treatment of speech and 
writing disorders. With this book 

a guide the physician can intelligently 
instruct the parents whose child pre- 
sents the problem of left-handedness, 
baby talk or failure to talk. It should 
inspire the teacher to a_ greater 
acquaintance with the problems of poor 
writing, spelling, reading, and arith- 
metic among her pupils. Such an 
acquaintance would help to reduce the 
number oof ‘mentally retarded,” 
‘nervous,’ and “ incorrigible’ chil- 
dren in the schools. The understand- 
ing parent could learn a good deal from 
the portion of the book in which the 
author deals with the emotional reac- 
tions of these unfortunately misunder- 
stood and neglected children. 

Dr. Orton elaborates his subject in 
a manner which may not at first appeal 
to a unfamiliar with or unin- 
terested in neurology. His first chapter 
deals with * The Language Losses in 
the Adult as the Key to the Develop- 
mental Disorders in Children.’ This 
chapter may discourage those who shun 
precise terminology However, the 
author has so simply and logically fol- 
lowed the fundamental patterns de- 
scribed in this chapter that the reader 
finds the subsequent material expand- 
ing and becoming more concise in an 
effortless fashion. The chapter on the 
description of the disorders and the 
final chapter on treatment contribute to 
clarity by purposeful repetition and 
summarization, 

Educators, physicians in behavior, 
and mental hygiene clinics, and 
teachers specializing in speech, writing, 
and reading disorders, should welcome 
this much needed book. Directors of 
nursery schools and preschool centers 
should be thoroughly familiar with 
Dr. Orton’s views on sidedness and 
problems relating to changed laterality: 
it may be in this field that unique pre- 
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ventive work can be done to reduce the 
occurrence of these disabilities. 
W. F. SCHNEIDER 


A Workbook in Health for High 
School Girls—By Gladys B. Gogle. 


New York: Barnes, 1937. 267 pp. 
Price, $1.00. 
This workbook presents various 


health habits for checking, questions 
to be answered or discussed, and 
planned problems for which the pupil 
is to write out the answers. 

After many of the units a good bibli- 
ography of texts of the proper age level 
is provided, which enables the teacher 
to make definite assignments of read- 
ing and to develop discussion as a pre- 
liminary to written use of the book. 

A valuable effort to provide the 
teacher with a usable proced re. 

CHARLES H. KEENE 


The Principles and Practice of 
Clinical Psychiatry — By Morris 
Braude, M.D. Philadelphia: Blakis- 
ton, 1937. 382 pp. Price, $3.50. 

Messrs. Blakiston now have two 
textbooks of clinical psychiatry of the 
same size and general scope, addressed 
to the same group of readers. Their 
earlier text by Strecker and Ebaugh has 
served and still does admirably serve 
its purpose. The new text by Braude 
contains certain differences of emphasis 
and includes historical references; it 
relies less upon its case histories which 
are printed in small type; the biblio- 
graphical references are most recent, the 
literary style is somewhat tiresome and 
the binding is waterproof. 

Health officers are usually more in- 
terested in mental hygiene than in 
clinical psychiatry. But they are some- 
times called upon to give evidence in 
sanity hearings. <A chapter on the 
preparation of evidence for such 0c- 
casions might perhaps have been fairl) 
included in the textbook under review 


since it is addressed to students of the 
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| sciences and of jurisprudence as 
as to students of medicine. No 
chapter is to be found. 

J. Rosstyn Earp 


Public Health and Hygiene, A 
Students’ Manual—By Charles Fred- 

k Bolduan, M.D., and Nils William 
Bolduan, M.D. (2nd ed.) Philadelphia: 
Saunders, 1937. 371 pp. Price, $2.75. 

In the 7 years which have elapsed 
since the appearance of the first edition 
and the preparation of the second, 
many new things which should be in- 
orporated in a book of this sort have 
come up and the authors have taken 
advantage of them. This second edi- 
almost a new work. It has 
been thoroughly revised, many chapters 
have been rewritten and 5 new chap- 
ters have been added. 

It is designed for medical students 
as a review for their regular courses in 
public health and hygiene, for college 
graduate nurses, and social 
service workers. We believe it fulfils 
the objects for which it is designed in 

unusually satisfactory manner, and 
within its scope it can be highly recom- 
The printing and _illustra- 
Mazyck P. RAVENEL 


tion Is 


students, 


mended. 


ons are good. 


Principles of Medical Statistics 
By A. Bradford Hill, D.Sc., Ph.D. 
London: The Lancet, Ltd., 1938. 171 

Price, $2.25. 
his is a balanced, well written book 
elementary _ statistics. It was 
riginally prepared at the invitation of 
the editor of the London Lancet, in the 
series of short articles for 
it publication. The book was 
dressed primarily to the physician, but 
will also be found an excellent intro- 
statistics for the health 
Although small, as scientific 
ks go, this book includes discussion 


orm of a 


ad- 


duction to 
rker. 


some important subjects frequently 
statistical 


itted or slurred over in 
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The chapter headings include, among 
others, selection, presentation, 
bility and standard deviation, averages, 
three chapters on sampling including 
a discussion of chi square, cor- 
relation and life tables. One of the 
most useful features of the book is the 
3 chapters, packed with useful advice, 
on common fallacies and difficulties. 
Most persons could read these chapters 
at the outset, and again at the end. 

The appendix includes a 2 page table 
of chi square, and 3 pages of definitions 
and formulae. A. W. Hepricu 


varia- 


The Biology of Pneumococcus 
By Benjamin White, Ph.D., with Elliott 
Stirling Robinson, M.D., Ph.D., and 
Laverne Almon Barnes, Ph.D. New 
York: Commonwealth Fund, 1938. 
799 pp. Price, $4.50. 
altogether an 
structure, 


amazing 
frail 


Pneumococcus is 
cell. Tiny in size, simple in 
in make-up, it possesses physiological func 
tions of great variety, performs biochemical 
attack- 
olten 


feats of extraordinary intricacy and, 


ing man, sets up a disease so 
fatal that it must be 


the foremost 


stormy 
reckoned as one ol 
death 


causes of human 


Thus, in two compact sentences, Dr. 
White justifies an interest in, and a con- 
cern over, this microérganism that is 
sufficient to bring forth a book of the 
and scope of The Biology of 
Pneumococcus. In the following para- 
graphs of his introduction, he points 
out the rdles played by the sanitarian, 
pathologist, physician, 
bacteriologist, immunologist, and chem- 
ist in the battle against the “ stormy 
disease.” 

The authors have compiled into one 
volume the results of years of research 
by the various workers and have given 


size 


epidemiologist, 


us a complete review of the literature 
on this subject. The history of re- 
search relating to the pneumococcus is 
described, beginning with its discovery 
in 1875, continuing on with a discussion 
of all the work that has been done up 
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to the present time, and suggesting 
problems yet to be solved. The bac- 
teriological, biochemical, and immuno- 
logical characteristics of the organism 
are dealt with at length. The chemo- 
therapy, vaccine and serum therapy of 
pneumonia form no small part of the 
book. 

The appendix is a part of the book 
that every laboratory worker should 
value. Directions for various labora- 
tory procedures are given: methods for 
the preparation of media, for the iso- 
lation of the pneumococcus, for typing, 
and for the isolation of the component 
parts of the pneumococcus. There, 
too, are given directions for the prepa- 
ration of antipneumococcus serum, in- 
cluding serological reactions, potency, 
and sterility tests. 

The bibliography includes nearly 
1,600 references and embraces prac- 
tically everything that has been written 
about the pneumococcus. 

The Biology of Pneumococcus is not 
only an excellent reference book; it 
makes a very readable story as well. 
It is a book that only a person of Dr. 
Benjamin White’s type could produce. 
It reflects his sterling scientific acumen, 
and capitalizes his extensive experience 
and his extraordinary capacity for 
doing a task completely and thoroughly. 

Witson G. SMILLIE 


Milestones in Medicine—I/ntroduc- 
tion by James Alexander Miller, M.D. 
New York: Appleton-Century, 1938. 
276 pp. Price, $2.00. 

This book is made up of the “ laity 
lectures of the New York Academy of 
Medicine.” The Introduction by Dr. 
Miller, President of the Academy, says 
that these lectures “ are unique in that 
by an historical presentation of the de- 
velopment of medicine’s ideologies, 
knowledge and techniques, not only the 
established facts are presented, but also 
the sequence of and reasons for their 
evolution.” 
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The book does not lend itself readily 
to review. Each lecture has been 
given by a master in that special field 
to which it is devoted, and each is com- 
plete in itself. 

Needless to say there is an enormous 
amount of valuable and interesting ma- 
terial given. We cannot but think 
that one or two lectures, at least, will 
make pretty hard reading for the aver- 
age layman, although the material is as 
simply and plainly put as is possible 
considering its content. The book is 
to be thoroughly commended. The 
printing and make-up are excellent. 

Mazyck P. RAVENEL 


Toxicology—By William D. Mc- 
Nally, A.B., M.D. Chicago: Industrial 
Medicine, 540 No. Michigan Ave., 
1937. 1022 pp. Price, $10.00. 

A Foreword by Dr. Carey P 
McCord emphasizes that civilization 
may be measured by the number of 
poisons man has discovered, obviously 
for his use but seriously to his risk. 
Toxicology is the branch of medicine 
which nearest approaches an exact 
science and, as such, the present book 
is singularly free from the ancient 
thraldom of the occult. 

The work is intended as a modern 
text for the medical and legal profes- 
sions. The subject matter has been 
the bases of a course of lectures and 
the sources have included standard texts 
and reference works as well as original 
literature. Peterson, Haines, & Web- 
ster’s Legal Medicine and Toxicology 
is the first mentioned text-authority, 
Henderson and Haggard’s Noxious 
Gases, the next, etc., but other Ameri- 
can and foreign texts have been given 
due cognizance. 

General Considerations (58 pages) 
classifies the poisons, their mode of 
entry, diagnosis, general treatment, 
methods of detection, common forensic 
questions, and post-mortem appear- 
ances. Inorganic Poisoning (24 pages) 


ne 


llis E. 


rly all 
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the corrosives. Metals and 
\etals (223 pages) goes exhaus- 
into 28 substances with, of 
se, much space devoted to lead, 
iry, arsenic, and their compounds. 


rseous Poisons (145 pages), naturally 
phasizes carbon monoxide, nitrogen 
ides, and the refrigerants. 


Alkaloidal 
ns (155 pages) includes many of 


newer ones, even to tremetol 


milk sickness ’’) and sulphanilamide. 
tiles, Distillates, and Solvents (99 


includes the petroleum distil- 
the alcohols, acetates, aldehydes, 
certain chlorinated hydrocarbons 
is carbon tetrachloride. Drugs 
Miscellaneous (167 pages) com- 
i long list, including the newer 
inesthetics. There follow Food 
ning and Food-Borne Infections 
pages); Death from Powdered 
(4 pages); the medicolegal as- 

: of Blood and Seminal Stains (57 
Hair and Other Fibers (73 
X-rays and Other Forms of 

int Energy—a special chapter by 
Potter (6 pages); Silicosis 
Isbestosis, especially in relation 


their determination and methods of 


ction (13 pages); and a final half- 
pages devoted to Radium, Bites 
Stings, and Wax. 
rning practically to any page, one 
the impression of much said in a 
words, definiteness of statement, 
wholesome inclusion of the litera- 
ior example, the 10 pages devoted 
‘rogen and its Oxides. Fortunately, 
references are footnoted on 
viven page of the text, and num- 
consecutively. 
me subjects, like carbon monoxide, 
a tremendous literature and de- 
nearly 200 references cited, one 


readily think of others which might 


been included. The collection of 
amount of material on such 
ibject is difficult so that here, as 
vhere, the reader finds much con- 

in arrangement, lack of index 


vast 
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facility, and oftentimes is unable to 
distinguish between citations and the 
author’s own discussions and evalua- 
tions. Some typographical errors, lack 
of desired details, and over-inclusive 
Statements appear. 

Under lead poisoning, very limited 
space is given to the acute form (which 
is probably well conceived) while the 
author uses the Fairhall method for 
lead detection, omitting description of 
the much more sensitive dithizone and 
spectroscopic methods, the former of 
which is widely used. 

In general, citations can be readily 
found to serve either side of a medico- 
legal controversy, but recourse to the 
original literature cited may often ex- 
plain why “this is not the same kind 
of a case.” 

Sixty-five valuable tables are scat- 
tered throughout the text and there are 
29 illustrations and 4 colored plates. 
There is a detailed table of contents, 
but an all too brief index. 

The book is handsomely bound in 
substantial stiff covers and printed in 
“excelsiora”’ type, claimed to be ac- 
cepted by experts as easiest to read. 

Unquestionably it is a leader in the 
industrial toxicological field and is in- 
dispensable to all interested in toxi- 
cology and its medicolegal aspects. 

Emery R. HAYHURST 


Not So Long Ago—A Chronicle 
of Medicine and Doctors in Col- 
onial Philadelphia—By Cecil K. 
Drinker, M.D. New York: Oxford 
University Press, 1937. 183 pp. Price, 
$3.50. 

This book founded on the well 
known diary of Elizabeth Drinker, kept 
from 1758 until a few days before her 
death in 1807. The first two chapters 
describe life in Philadelphia in those 
early days, whereas most of the others 
give a good picture of deplorable sani- 
tary conditions, lack of sewerage 
systems, pure drinking water, etc. One 


1S 


\ 
me 
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of the most grotesque yet interesting 
stories is that of a well which was sup- 
posed to have curative properties as 
mineral water and was widely used, yet 
turned out to be connected with a cess- 
pool, which was discovered only when 
the well was exhausted on account of 
the quantity of water taken from it. 
The book is valuable as giving quite 
intimate pictures of the great medical 
men of that time, like Benjamin Rush, 
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William Shippen, John Bard, Adam 


Kuhn, Philip Syng Physick, and 
others. 

The book is well printed and has 
most interesting illustrations, chiefly 


pictures of the great men whose stories 
are recorded in the diary. As a con- 
tribution to colonial history as well as 
to medical history of that period, it 
can be highly recommended. 
Mazyck P. RAVENEL 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Health Administration and Phys- 
ical Fitness—Among the things that 
the British do better than we is taking 
, subject apart to see what makes it 
ick. At a council meeting the sub- 
ect was school health. In the United 
such a meeting would have 
been given over to statistics of defects 
ways of inducing children to 
brush their teeth, and other trade prac- 
tices. Not so there. The discussion 
ied on national fitness, organized 
ithletics versus hygiene, the condition 
i the working classes, the true value 

he “ physical jerks,” and a dozen 

her lively social topics. A good time 
was had by all. 

The Health of the School 

Inst. 1, 6:325 (Mar.), 


\tates 


found 


Child 
R San 1938 
Rural Tuberculosis Prevention— 
Because isolation of open cases is of 
ch more value where exposure to 
infection is slight, rural health 
ities are urged to get busy with 
ise finding and case supervising 
Cattaraugus County has 
wn the wav. 
\rwater, R. M. The 
n Rural Areas 
53 (Feb.), 1938 


palon 


Tuber- 
Health 


Control of 
Canad. Pub 


Least Expensive Optimal Diets 
for Babies—Excluding meat from the 
ngster’s diet and keeping fats and 
sugars low are the principal factors in 


ding up satisfactory diet at 
inimum cost. Milk, eggs, vegetables, 
ind fruit are much the same in all 
diets, though practical economies in the 
purchase of the last are suggested. 

I V.K Low Cost Diet in Babyhood 
Health Nurs 3:137 (Mar.), 1937 


Early Diagnosis of Measles— 
In reading this discussion of the dif- 
ferences in the inclusion bodies found 
in the specimens from nose and throat 
of patients suffering from measles and 
those from other including 
colds, influenza, and poliomyelitis, one 
gets the impression that much research 
lies ahead of the bacteriologists who 
would come to the aid of the epi- 
demiologist in controlling measles. 


The 
Nurs. 38, 3:251 


diseases, 


Early Diagnosis of 
(Mar.), 


Broapuurst, J 
Measles Am. J 


1938 


More Scarlet Fever Prophylaxis 
Than You'd Expect — Canvassing 
9,000 families in 130 localities, the at- 
tacks of scarlet fever, among other con- 
ditions, were recorded. A surprisingly 
large proportion, 4 per cent, of 10 to 
11 year old children were reported to 
have been immunized against the dis- 
ease. Of 208 cases occurring (during 
the period under survey) among chil- 
dren under 15 years, 3 were second at- 
tacks, and 2 were in immunized chil- 
The remaining 203 children had 
immunized or had not had 
previous attacks. Statistically these 
figures may be insignificant, but they 


dren. 


not been 


are interesting nevertheless. 
History and Frequency of 
Injec 


S. D 


Clinical Scarlet Fever Cases and ol 
tions for Artificial Immunization among 9,00( 
Families, Based on Nation-wide  Periodi 
Canvasses, 1928, 1931 Pub. Health Rep 


53, 11:409 (Mar. 11), 1938 


Dental Health Attitudes 
ning with 9 dental untruths certified 
by the woman’s magazine carrying the 
advertisements, the author discusses the 


Begin- 
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lack of adequate and authentic dental 
health education. General dental 
knowledge is a curious mess of fact, 
folklore, proprietary and food product 
advertising, and most school teachers 
seem to get their information from the 
same sources. Only 6 truths need be 
taught. 


Eastick, K. A. 
—Can School Children Get It? 
Hyg. 8, 3:68 (Mar.), 1938. 


Dental Health Education 
J. School 


Research in Diphtheria Prophy- 
laxis—Sound studies made upon im- 
munity responses to diphtheria prophy- 
lactics show a higher degree of im- 
munity when 3 doses of unmodified 
toxoid are used than when other 
products were used in any combination. 
Field studies, too, show a better end 
result when 3 doses are used instead 
of 2. 


FitzGerALp, J. G., et al. 
Preventable Disease. Lancet. 
(Feb. 12), 1938. 


Diphtheria—A 
7:391 


Bacteriophage Still Tantalizes 
Research—Although houseflies nor- 
mally harbor bacteriophage, when 
reared in a sterile environment, they 
produced no phage against a susceptible 
organism fed to them. On the other 
hand, when fed the phage without the 
homologous organism, the phage would 
not persist as it does for many genera- 
tions when combined with the bac- 
terium. These results indicate that 
phage is not the result of interaction 
of bacteria and animal host as has been 
proposed. 
GLaser, R. W. 
Origin of Bacteriophage. 
2:311 (Mar.), 1938. 


Test of a Theory on the 
Am. J. Hyg. 27, 


Teaching Home Safety—Popular 
ways of meeting the grim reaper in 
your home are presented realistically. 
Half the accidental deaths are due to 
falls, as always. Burns and scalds come 
next, and make up in suffering what 
they lack in numerical strength. As 
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with burns, children are the chief vic. 
tims of accidental poisoning. Gas and 
mechanical suffocation and electrica 
shock continye to add a respectable 
quota to the holocaust. 


MELporperR, J. Hazards in the Home. Py 
Health Nurs. 30, 3:165 (Mar.), 1938 


White Men’s Diseases and Ne. 
groes—The 12 million spent to fight 
syphilis seems like quite a sum until 
one remembers that 10 million are spent 
annually to care for the syphilitic blind 
and 32 for the syphilitic insane. What 
should be done for both syphilis and 
tuberculosis in both the white and 
negro populations is strikingly told. 

Parran, T. No Defence for Any of U: 
Survey Graphic. 27, 4:197 (Apr.), 1938 


Dead Men Tell Tales—Calling 
attention to the fact that Chapin found 
the relation of sickness incidence and 
tax paying ability to have been about 
the same 75 years ago in Providence as 
the recent nation-wide survey disclosed 
among our modern poor (the 40 to 5( 
million American people living upon 4 
family income of less than $1,000), the 
author presents all the statistics you 
will ever need about illness in the latter 
group. He pleads for better statistical 
services from welfare agencies. 

Perrott, G. St. J. Health Problems 0! 
Low Income Families. Health Officer 
10:488 (Feb.), 1938. 


“Train Up a Child”—If conifes 
sion really benefits the soul, this author 
may now boast a grade A article. Re- 
calling the days when he held that 
doctors and dentists were proper al: 
thorities to “lecture” school children 
on their health behavior, he recounts 
his conversion to the belief that teach- 
ing should be done by teachers who 
are properly equipped te teach. A fine 
Canadian program to meet this situa 
tion is outlined. 

Puarr, J. T. 
Teaching in Ontario. 
3:73 (Mar.), 1938. 


An Experiment in Health 
J. School Health, * 


Vol. 2. Books AND REPORTS 


A Tooth for Every Child?— 
No evidence is discovered by this 
author to establish a correlation be- 
tween calcium metabolism of the body 
and dental caries in the adult tooth, nor 
is proof found of the increased inci- 
dence of caries because of metabolic 
changes during pregnancy. Growing 
teeth only are affected by calcium dis- 
turbance. If these findings are true, 
health educators will find themselves 
out upon still another limb. 


and 
19), 


. Calcium Metabolism 
J.A.M.A. 


110, 12:870 (Mar. 


Sunlight Injures Pellagrins — 
Briefly reviewing the high spots in the 
research upon the cause of pellagra 
since Goldberger’s classic demonstration 
of the possibility of causing the disease 
by deficient diet, the place of exposure 
to the sun in producing symptoms is 
nade clear. Modern treatment meth- 
ods are also discussed. The history and 
incidence of the disease are covered in 

long editorial in the same publication 

upon an address by W. H. 


D. T. Present Knowledge ol 
Clinical Studies. J. Am. Dietetic 
14, 3:168 (Mar.), 1938. 


Two Years of Premarital Tests 
During the time Connecticut’s pre- 
marital law has been in operation, 1 
candidate for marriage in each 50 has 
found to be syphilitic. In the 
year of operation, marriages fell 
but the second year found them on 
way back to normal. It is to be 
ed that this measured statement 
have wide reading by the alarm- 
viewers and doubting Thomases. 
soT, H. P. Results of Premarital Blood 


1936 and 1937. Connecticut Month. 
h Bull. 52, 2:39 (Feb.), 1938. 


Revised Technic for Sunshine 
M asure—Using the principle de- 
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pendent upon the property of ultra- 
violet light to decompose certain 
chemicals in proportion to intensity, a 
practical apparatus is described and 
suitable technics are proposed. With it 
climatic surveys of actinic sunshine may 
be made in any community. 

Tonney, F. O., and Somers, P. P. A 
Complete, Revised Technic of Actinic Sun- 
shine Analysis, with Modifications for Freez- 


ing Weather and Near Meridian Exposures. 
Am. J. Hyg, 27, 2:370 (Mar.), 1938. 


How Syphilis Is Treated—Some 
of many observations on syphilis culled 
from an exceedingly valuable Chicago 
survey: 59 per cent of those who 
acquire syphilis do so before age 30; 
of patients with a positive blood test 
at the end of treatment, 3 per cent had 
a relapse, while of those with a nega- 
tive test, 4 per cent had relapsed; of the 
women patients, 11 per cent became 
pregnant after infection; in half these 
cases, the infection was not detected 
until after the 5th month, and of those 
that were discovered early, only 21 per 
cent were adequately treated. Does 
anyone doubt the need of adequate 
anti-syphilitic measures? 

Usmton, L. J., et al. Prevalence, Inci- 
dence, and Trend of Syphilis in Chicago 
J.A.M.A. 110, 12:864 (Mar. 19), 1938. 


Our First National Public Health 
Program—wWhat public health protec- 
tion did the United States obtain from 
the 834 millions appropriated to the 
states under the terms of the social 
security act during its first full year 
of operation? Rural counties showed 
a net gain of 331 full-time health units, 
1,500 individuals received postgraduate 
training, and the long list of projects 
undertaken in all the states of the union 
is an imposing one. But the most 
inspiring fact is the plan for the future. 

Wa C. E. 
in the Public 
Officer. 2, 10:472 


A Brief Review of Progress 
Health Program Health 
(Feb.), 1938. 
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“ The Scout "—statue by Cyrus E. Dallin 


Skyline of downtown Kansas City in background 


KANSAS CITY INVITES YOU 


LL the world knows Kansas City 
as the “ Heart of America ” lying 
just 9 hours by air from Los Angeles 
or 6'2 hours from New York. Here 
at almost the exact geographical center 
of the United States a network of paved 
highways and trunk-line railroads con- 
verge providing speedy and _ direct 
transportation to all principal cities. 
Most of Kansas City’s leading hotels 
are compactly located within three 
blocks of the Municipal Auditorium or 
the heart of the shopping district. 
Kansas City’s Municipal Auditorium 
will serve as convention headquarters 
of the A.P.H.A., and description here 
becomes a bit difficult without the use 
of superlatives. Constructed at a cost 
of approximately $6,500,000, the audi- 
torium is one of a trio of recently com- 
buildings. Though 
new 


pleted municipal 
still pungent with the 
paint and fresh plaster, the auditorium 
has proved to be one of the most 
adaptable convention buildings in the 
country. By effective use of color and 
modern indirect lighting it aptly 
demonstrates the possible combination 
of beauty and utility in public buildings. 

Thirty-two units range in seating 
capacities from 25 to 14,000 and may 


odor of 


be used separately or closely knit to- 
gether by means of a public address 
system. Major units comprise the main 
arena seating 14,000, the Music Hail 
seating 2,650, the Little Theatre seat- 
ing 600; and an exhibit hall containing 
120,000 square feet of exhibit 
Facilities and services provided for ex 
hibitors are sure to leave them in a 
happy frame of mind! 

These are the convention essentials 
but as no trip is complete without ex- 
ploring some of the surrounding terri- 
tory, what of the city itself? 

Whether you appreciate fine paint- 
ings, enjoy good music, have 4 
mechanical bent, or seek sheer recrea- 
tion and entertainment, we know yo 
will enjoy Kansas City. 

In coming to the middlewest you 
hosts hope that you will feel you ar 
among friends and that Kansas Cit) 
will truly reflect the spirit of those who 
live and work here. 

Under the able guidance of Healt! 
Director Dr. E. H. Schorer, plans ar 
being made for a number of special 
tours and side-trips interesting from 4 
These will be 


ace 


professional standpoint. 
described in future issues of the Journa 
For those who want to pursue (hell 
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Kansas City Invites You 


individual hobbies, however, the fol- 
lowing may constitute a sort of “ vest 
pocket” guide. Even the briefest of 
exploration reveals that Kansas City is 
today essentially an agricultural dis- 
tributing center made possible by a 
strategic location and ease of transpor- 
tation. 

Long before the days of paved roads, 
streamlining, or air-travel, men with 
high heel boots, ten-gallon hats, and 
clicking spurs were driving great herds 
of long horn cattle to Kansas City 
markets—markets which have now be- 
well known for breeded cattle 
exhibited each fall in the American 
Roval Livestock Show. 

Vast fields of golden wheat were 
harvested and transported to mid- 
western elevators for storing and mill- 

These fields have earned Kansas 

its reputation as the nation’s 
eadbasket — and the leading 
irket for primary winter wheat. 

Long recognized as an agricultural 
the industrialist soon added his 

Sprawling pipelines were ex- 
from Kansas, Oklahoma, and 
fexas to bring crude petroleum for 
manufacture of corn products 

Kansas City was “a natural,” and 
ap, paint, and varnish manufacturers 
rought their plants here until more 
han 875 factories are represented in 
the Kansas City skyline. Today, long 

tomobile assembly lines must be kept 
moving, and blast furnaces kept hot 
with molten steel. 

lo provide recreation and diversion 

these people, such early builders 
is the late August R. Meyer, William 
Rockhill Nelson, and George E. Kessler 
planned and developed the now famous 

City park and_ boulevard 
a system which includes Cliff 
Drive, inviting Penn Valley Park, the 
|,400 acre Swope Park, and the winding 
drives of the Country Club Residential 
district. 

More recently, under a $32,000,000 


ome 


tended 


refining: 


Kansas 


system 


Ten Year Plan for Public Improve- 
ment, Kansas City has assumed its 
oBligation as the artistic and cultural 
center of the great midwestern area it 
serves. Evidence might be found in 
the ready support given the Kansas 
City Philharmonic Orchestra, in the 
William Rockhill Nelson Gallery of 
Art and Mary Atkins Museum, or in 
any of the recently completed new 
municipal — buildings the Jackson 
County Court House, the Federal Post 
Office, the Municipal Auditorium, or 
the towering thirty story City Hall. 
Within a block of the Municipal 
Auditorium is the Kansas City Power 
and Light Building which houses a 
small broadcasting station, television 
laboratories, and the Lighting Institute. 
been made of 


studies have 


Special 
color effects with reference to visibility, 
and a complete visual history of the 


lighting industry from the invention of 


= 


City Hall, Kansas City 


671 


AMERICAN JOURNAL OF PuBLIC HEALTH 


May, 1938 


Municipal Auditorium—Meeting Headquarters, A.P.H.A 


the first Edison bulb, is on display 
here. Visitors are welcome at any time 
and will be furnished guides between 
9 A.M. and 3 P.m. 

Proceeding south from downtown 
Kansas City, World War veterans will 
want to inspect the Liberty Memorial 

a combined monument and building 
erected in honor of Kansas City’s war 
dead. When seen after dark the 537 
foot shaft constitutes a picture of great 
natural beauty rising on a series of ter- 
races on which lighted fountains are 
directed. All Kansas City’s skyline 
unfolds when viewed from this great 
height. This is in sharp contrast, how- 
ever, to the wealth of factual informa- 
tion, maps, and war instruments con- 
the memorial—a collec- 
merits several hours’ 


tained within 
tion which 
browsing. 
Directly across the street from the 
Memorial is the massive gray stone 
Union Station, popular with resident 
Kansas Citians and visitors alike. In 
addition to its extensive terminal facili- 
ties, there are always the latest books 
and magazines; an inviting gift shop 


with the newest in gifts; a variety of 
toys for younger members of the fam- 
ily; and if one is hungry or thirsty, the 
Westport Room with cocktails, sizzling 
Kansas City steaks, and Fred Harvey's 
coffee. 

If we continue our drive to the south 
we go through restful Penn Valley Park, 
home of Cyrus E. Dallin’s Scout and 
A. Phimster Proctor’s sculptural group, 
“The Pioneer Mother.” Penn Valley 
forms a picturesque link between down- 
town Kansas City and its outlaying 
shopping areas. 

Largest and most outstanding of 
these is the Country Club Plaza, ever 
seasonable and festive in its decoration, 
and Spanish in its architecture. The 
Plaza, which serves Kansas City Coun- 
try Club Residential District, is a com- 
plete and inviting miniature city in 
itseli—served by its own residential 
parks, golf courses, bridle paths, play- 
grounds, and gardens. 

It is said that the index to any city 
may be found in its homes. If this 's 
true, a few hours spent in driving over 
the Country Club District justifies 


7 


KANSAS CITY 


INVITES You 


William Rockhill Nelson Gallery of Art and Mary Atkins Museum, Kansas City 


Kansas City’s claims to many of the 


n’s most beautiful homes, com- 


ng the charm of European gardens 
ind art objects with the freshness and 
sense of infinite space so characteristic 


the middle west. 
with cultural 
explore the 


will 
and 


interests 
building 


Those 


vant to 


grounds of Kansas City’s rapidly grow- 
ing 6 year old University of Kansas 
City, the Kansas City Art Institute, or 
pay a leisurely visit to the William 
Rockhill Nelson Gallery of Art and 
Mary Atkins Museum. 

Made possible by the bequests of 
Mrs. Mary Atkins and William Rock- 


Overlooking the lake in Penn Valley Park, Kansas City 
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hill Nelson, founder of the Kansas City 
Star, the Gallery is erected on the 
grounds of Mr. Nelson’s former resi- 
dence, Oak Hall. More than 5,000 
objects of art from the earliest civiliza- 
tion of Asia Minor to contemporary 
20th century art are exhibited. A dis- 
tinctive feature is the installation of 
original old panelings with complete 
furnishings of the period. These in- 
clude an English Georgia drawing- 
room, a French Regina Salon, a Spanish 
Italian room, and an Early American 
wing of five interiors brought from 
various sections on the Atlantic coast. 
The department of paintings already 
ranks fifth among museums of the 
United States and includes outstanding 
Titian, Tintoretto, Veronese, 
Rembrandt, Rubens, Hals, El Greco, 
Velasquez, Goya, Poussin, Chardin, 
Boucher, Greuze, Millet, Gainsborough, 
Reynolds, Raeburn, Copley, West, 
Stuart, and Inness. 
Gone is the idea of a 


works by 


museum as a 
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sort of morgue filled with dim and 
gloomy objects out of the past. In- 
stead, the air-conditioned scientifically 
lighted Kansas City Gallery achieves 
the effect of a series of small intimate 
rooms with art objects appropriately 
grouped as they typify life in that par- 
ticular period. 

Ample opportunity for outdoor 
sports .is afforded in Kansas City’s 
Swope Park—the third largest munici- 
pal playground in the world. Its 1,400 
acres of rustic woodland, three golf 
courses, tennis courts, picnic grounds, 
shelter houses, natural footpaths, out- 
door animal pits, zoo and lagoon for 
swimming and boating afford interest 
and entertainment for groups of all 
ages and tastes. 

So for the sake of your professional 
interests and your own entertainment 
mark October 25-28 as “red letter 
dates’ on your calendar, and select 
your favorite mode of transportation 
All roads lead to Kansas City! 


4. Phimster Proctor’s “ Pioneer Mother ”’ 


HEADQUARTERS FOR THE SIXTY-SEVENTH ANNUAL MEETING 
Kansas City, Mo.—October 25-28 


HE beautiful and commodious 

Municipal Auditorium will be used 
as meeting headquarters when the As- 
sociation convenes for the 67th Annual 
Meeting in Kansas City. All scientific 
sessions, except breakfasts, luncheons, 
will be scheduled here. 


and dinners, 


Registration and Information, com- 
mercial and scientific exhibits, Health 
Education and Publicity Headquarters 
will all be located in the Auditorium 
Residence headquarters arc th 
Hotels Muehlebach, President, and 
Kansas Citian, each situated within 


Ye 
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blocks of the Auditorium. The _ terests in the three hotels. Single rooms 
ers of the Vital Statistics Section will be difficult to obtain if reservations 
the American Association of are long delayed. A list of Kansas 
Registration Executives have sig- City hotels with their rates is published 
ied their intention of centering at on page 676 together with a reservation 
Hotel President. None of the other form. Fill it in now and mail it to 
tions or organizations meeting with the Chairman of the Housing Com- 
has named a headquarters and there mittee, Dr. Ralph Duncan, 1028 Balti- 
be a liberal sprinkling of all in- more Avenue, Kansas City, Mo. 


APPLICATION FOR HOTEL ACCOMMODATIONS 


ipplication for hotel accommodations, it is necessary that four choices of hotels be indicated 
1 reasonable range of rates desired be shown Whenever possible, arrangements should be made 
y of double rooms: only a limited number of single rooms are available 


COMMITTEE 
Baltimore Avenue Date.. 
City, Missouri 


ike hotel reservations noted below 
... Third Choice 
Hotel Fourth Choice 
Rooms with bath for .. persons Rate desired $ to$ per day 
Rooms with bath... Rate desired ‘ per day 
Parlor, Bedroom(s) with bath for persons. Rate desired per day 


Instructions 


f first choice is unable to accept the reservation, the Houstnc Committee will endeavor to 
your second, third or fourth choice in the order named. You will receive direct confirmation 
| accepting the reservation when made. 


vill be occupied by 


NAMI STREET ADDRESS 


(Please attach sheet listing additional names if necessary 


Name 
Firm Name 
Mailing Address 


City 


ITY STATI 
— State 


4N0 ave 


BROADWAY 
CENTRAL 
_ WYANDOTTE 


BALTIMORE 
WALNUT 


BROADWAY 


Horets—(All Rates Quoted are for Rooms with Bath) 


Baltimore 
Bellerive 
Bray 
Caase 
Commonwealth 
Dixon 
Drake 
Hyde Park 
Kansas Citian 
Muehlebach 
Park Lane 
Phillips ... 
Pickwick 
Plaza 
President 
Rasbach 
Robert E. 
Sexton ; 
Snyderhof 
Stats 
Victoria 
Westgate 
HALLS 
Map 
No. Hall 
11 Municipal 
4 American Royal 
8 Ararat Temple 
20 Edison Hall 


Auditorium 


PuBLic BUILDINGS 


Map 
Building 
City Hall 


(Apartments) 


Building . . 23rd and Wyoming 


Address 
1213 Wyandotte 
12th and Baltimore 
214 East Armour 
.. 1114 Baltimore 
. 911 Holmes 
12th and Broadway 
12th and Baltimore 
1016 Locust 
36th and Broadway 
llth and Baltimore 
12th and Baltimore 
4600 Mill Creek Parkway 
12th and Baltimore 
10th and McGee 
13 East 24th ....... 
14th and Baltimore 
1116 Wyandotte 
13th and Wyandotte 
15 West 12th ... 
917 Oak 
12th and Wyandotte 
oth and McGee 
Main and 
CLuss 
Map 
No. 


Address 
13th to 14th, 
Wyandotte to Central 


Club 
Eagles Club 
Elks Club 
Kansas City Athletic 
Kansas City Club 
University Club 
Y.M.C.A 
Y.W.C.A. 


lith and Central 
1330 Baltimore 


Address 
414 East 12th CHURCHES 
Map 


Locust 


Double 
$5 


$3.00 
$3.00 
$4.00 
$2.50 
$2.5 

$3.00 


Address 
1108 Centra 
120 East 
1ith and Ba 
13th and Baltimore 

. 918 Baltim 
10th and Oax 


McGee 


$ 


¢ 


0 
OC 


500 


Convention Bureau, 
Chamber of Commerce 

Court House 415 East 12th 

Federal Building 815 Grand 

K.C. Power and Light Building 1330 Baltimore 

Liberty Memorial Union Station Plaza 

315 West Pershing Road 

Public Library 506 East 9th 

Union Station 30 Union Station Plaza 
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1028 Baltimore 


Church Address 
1 Cathedral . 411 
35 First Christian Church.. 11th and I 
3 Grace and Holy Trinity 
(Episcopal) 
30 Grand Avenue 
(Methodist) 9th and Grand 
6 West Side Branch Baptist 1301 Broadway 


415 West 13th 
Temple 


> ~3 o 


wn 


West 11th 


222 


> 


- 
9TH ST 9TH ST 
= = 
| 
i= 10TH ST 
10TH ST — 
=> 
| | w 
| od > | EB. 
| | | 
== 
1 | 
| ars) | 4 | | 
L's | 16 | 
2TH oti 12TH ra) _ ST 
17 | 
| wal 
| | | | | | | 
31H ST 13TH ST 
| | | | | | 
| cay —| | | 
Map Rates 
No. Hotel Single 
; $2.00-$3.50 
. $2.50-$4.00 
$1.50-$2.50 $3.5 
$1.50 
$2.00-$3.00 $5 
‘ $2.00-$3.50 $3.50-- $5 
$2.5 
$3.50-$] 
.++++ $2.50-$4.00 $3.5 
| ...+ $3.00-$6.00 $4.5 
$4.0 
..+++ $2.50-$4.00 S4 
$2.50-$4.00 $3.5 
.... $1.50-$2.50 $2.5 
.. $2.50-$5.50 $3.5 
$1.50-$2.50 $2.5 5 
‘ $1.75-$2.50 $2.75 0 
; $2.00—$2.50 $3.0 
. $1.50-$2.50 $2 
$2.00-$3.50 $3 $6.0 
$1.50-$2.00 $2 $ 
28 
13 Clul 
19 
12 
34 
29 
20 
26 
39 
2s 
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StxTy-SEVENTH ANNUAL MEETING 


Kansas City, Missouri 
October 25-28, 1938 


HrADQUARTERS: HotTets MUEHLEBA 


CH, PRESIDENT, AND Kansas CITIAN 


APPLICANTS FOR MEMBERSHIP 


lowing individuals have applied for membership in the 


1 affiliation with the sections indicated. 


Health Officers Section 


W | E. Baldwin, M.D., St. George, S. C., 
, Director, Dorchester County Health 


Cheek, M.D., Dublin, Ga., County 
mmissioner of Health 
Burton Doust, M.D., 302 City Hall, Syra- 
N. Y., Commissioner of Health 
M. Erickson, M.D., The Dalles, Ore., 


Medical Director, Wasco County Health 
\lfred E. Eyres, M.D., Court House, Walla 
Walla, Wash., City and County Health 
Uthecer 
William Fraden, M.D., 1634 Popham Ave., 


New York, N. Y., District Medical Super- 
r, Dept. of Health 
Ben Freedman, M.D., Franklinton, La., Direc- 
Washington Parish Health Unit 
Ra lr’. Frisbee, Whitehall Rd., Amesbury, 
Agent and Secretary, Board of 
Health 
Eugene A. Gillis, M.D., Dyersburg, Tenn., 
irector, Dyer County Health Dept. 


Frank M. Hall, M.D., Athens, Ala., Lime- 
_ stone County Health Officer 
Robert H. Haralson, M.D., Box 456, Tifton, 


, Tift County Commissioner of Health 
Eugene F. McGillian, M.D., 317 City Hall, 
Yonkers, N. ¥., Commissioner of Health 
L. Mengis, M.D., P. O. Box 547, Winns- 
ro, La., Director, Franklin Parish Health 


Unit 

Ruius F, Payne, M.D., State Health Dept., 
\tlanta, Ga., Assistant Director, County 
lealth Work 
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{ssociation. They have 


Gordon E. Savage, M.D., N. West St., Xenia, 
O., Greene County Health Commissioner 
Herbert C. Schenck, M.D., 11 Hunter St., 
S.W., Atlanta, Ga., Director, Division of 
Tuberculosis Control, State Dept. of Health 
Samuel Steinholtz, M.D., 239 Snediker Ave., 
Brooklyn, N. Y., Deputy Medical Super- 

intendent, Harlem Hospital 

John P. Walsh, M.D., Drawer C. Greenview, 
Ill., District Health Supt., State Dept. of 
Public Health 


Roy H. Wilson, M.D., 207 Rencher St., 
Clovis, N. Mex., Deputy District Health 
Officer 


Laboratory Section 


Fred J. Baker, P. O. Box 899, Douglas, Ariz., 
Sanitarian, Cochise County Health Dept. 
Gail W. Dalrymple, 1806 Maple Ave., 
Evanston, IIll., Director, Division of Labs., 
Dept. of Health 

Carl F. Dunker, 15 W. Glen St., Holyoke, 
Mass., Junior Chemist, State Dept. of Public 
Health 

Arthur P. Dunnigan, Ph.D., Minn. Dept. of 
Health, University Campus, Minneapolis, 
Minn., Bacteriologist, Division of Prevent- 
able Diseases 

Harry L. Edwards, 608 S. Dearborn 
Chicago, Ill., Pure Milk Assoc. 

Margaret L. Flanagan, 420 Sixth Ave. N., 
Nashville, Tenn., Technician, State Dept 
of Public Health 

Frances I. Friewer, Diagnostic Lab., Dept. of 
Health, Springfield, Ill., Junior Bacteriologist 

Harriet M. Goodman, 16 Seaman St., New 

7) 


4a 


0/38 


Brunswick, N Bacteriol 
Squibb & Sons 

Glen H. McLaughlin. 303 E. 9th, Austin 
Water Analyst, State Dept. of Health 

Juan A. Montoya O., M.D., 615 N. Wolfe 
St., Baltimore, Md., Student 

Carolyn Oldenbusch, Marlborough Rd., 
Brooklyn, N. Y., Bacteriologist, Dept oi 
Health 

Andrew J. Pensa, 15 Gelston Ave., 
N. Y., Chemist, Dept. of Health 

Ralph H. Tanimoto, 2110-A Date St., 
lulu, T. H., Laboratory Technician, 
of Health 

Joseph C. Wenger, 
Angeles, Calif., 
Adohr Milk Farms 


Tex., 


Brookly n, 


Hono- 
Board 
1801 S. LaCienega, Los 
Laboratory Technician, 


Vital Statistics Section 


Jean C. Bowman, International House, 
Berkeley, Calif., Student 

Louis Feldman, Opelika, Ala., 
Clerk, State Dept. of Health 

Clifford L. Harlan, Rm. 203, City 
Peoria, Ill., Statistician, Health Dept 

Frank S. Morrison, 1665 S. Lincoln St., Den- 

Colo., Director, Division of Vital Sta- 

tistics, State Dept. of Health 


Statistical 


Hall, 


ver, 


Public Health Section 

M. K. Allison, 
Collins, Colo., Dean, 
Economics, Colorado 

Wade H. Bolton, Silver City 
trict Sanitarian 

John M. David, Statesboro, Ga., Sanitary 
Engineer, Bulloch County Health Dept 

Robert A. Dean, Box 354, McRae, Ga., Dis- 
trict Sanitarian, Telfair-Wheeler Health 
Dept 

Lewis W. de Jarnette, 
Decatur, Ga., Sanitarian, 
Board of Health 

Wendell J. Erickson, Louden Lane, 
ville, N. Y., Assistant Sanitary 
State Dept of Health 

Arthur W. Ferguson, 483 Orange 
Ga., Sanitarian, Bibb and Jones 
Health Depts. 

Adolph G.  Franksen, 
Evanston, City 
Inspector 

Gilbert R. Frith, 1425 
Atlanta, Ga., Assistant 
Board of Health 

Lawrence B. Hall, 
Swainsboro, Ga., 
Board of Health 

Eugene O. Harrison, 
Griffin, Ga., County 
County Health Dept 


Engineering 
120 Garfield St.. 
Division of 

State College 
N. Mex., 


Fort 
Home 


Inga 


Dis- 


120 Clairmont Ave., 
DeKalb County 


Loudon- 
Engineer, 


St., Macon, 
County 


Ave., 
Dairy 


1806 
Food 


Maple 
and 


McPherson Ave, 
Engineer, 


S.E., 
State 


C.P.H., P. O. Box 
Assistant Engineer, 


103, 
State 


416 W. Poplar St., 
Sanitarian, Spalding 
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110 W. Shaw, Carlsbad. 
Sanitarian 

423 Williams, Waycross. 
Division Engineer, 


Carl E. Henderson, 
N. Mex., District 
Patrick L. Hughes, 
Ga., Assistant 
Health Dept. 
Erich W. Kearney, P. O. Box 34, Morganton, 
N. C., Assistant Engineer, State Board of 

Health 

Breadon W. Kellogg, 
Evanston, [Il., City Sealer 

William A. Legwen, 501 Greene, Augusta, Ga 
Sanitary Engineer, Richmond 
Health Dept. 

Richard E. Lindsay, 1024 Noyes St., Evanston, 
Iil., Housing and Sanitation 
Board of Health 

Charles W. Matheny, Jr., Laurens 
Health Dept., Dublin, Ga., County 
tarian 

James H 
Citv, Mo., 
of Health 

James N. Newman, 65 E. Spring St., Gaines- 
ville, Ga., Sanitarian, Hall County Health 
Dept. 

Walter P. Rial, Shanghai Waterworks Co., 
Ltd., Shanghai, China, Engineer-in-chiei 

L. Glen Shields, Clinton, Detroit, Mict 
Associate Sanitary Engineer, City Dept 
Building 

Elmer C. Slagle, Rm. 115, Court House 
Duluth, Minn., Public Health Engineer, 
District #4, Minnesota Dept. of Health 

Henry B. Starr, Jr. 6 Hardeman Bldg 
Macon, Ga., Assistant Engineer, State Dept 
of Health 

Clarence J. Velz, 327 North Ave., Fanwood 
N. J., Senior Engineer, Region #1, FPWA 

John E. Waaser, 488 Fairbanks Ave., Oak- 
land, Calif., Student—Sanitarian 

H. Watson, 1228 E. Center, Pocatell 
Idaho, Sanitarian, State Dept. of Pul 
Weliare 

Dudley M. Williams, Box 1482, Santa Fi 
Mex., Student at present at Univ. of Calil 

Myron J. Woodman, 1123 Noyes 
Evanston, Ill., City Food and _ Dairy 
Inspector 

Hallock W. 
Bldg., Portland, Ore., 
tor, Community Sanitation, 
Health Service 


State 


1578 Florence Ave 


County 


Inspec tor 


County 


Menefee, 814 Monroe St., Jefferson 
Sanitary Engineer, State Board 


S55 


Woodworth, D.D.S., 816 Orego! 
Assistant State Direc- 
U. S. Publi 


Industrial Hygiene Section 
William R. Bradley, 1151 Taylor Ave., Di 
troit, Mich., Junior Sanitary Engineerins 
Aid, Dept. of Health 
Frank N. Chirico, 210 Commonwealth 
Harrisburg, Pa., Chemical Engit 
Division of Industrial Hygiene, State Dept 
of Health 


Bldg 


er 


E. Dooley, 210 Commonwealth Bldg., 


rrisburg, Pa., Senior Chemist, Division of 
justrial Hygiene, State Dept. of Health 
N in Gales, 2492 DeVoe Terrace, New 
vork, N. Y¥., Chemist, Dept. of Health 
Walter D. Higgins, M.D., 6 Park St., Pea- 
Mass., Industrial Surgeon 


L. Matthews, Ph.D., 210 Commonwealth 

Harrisburg, Pa., Senior Chemist, 
ision of Industrial Hygiene, State Dept 
Health 


Nutrition Section 
} s B. Bowen, St. Luke’s and Children’s 
Hospital, Philadelphia, Pa., Dietitian 
Willard H. Boynton, 310 Cedar, New 
Student 
E. Harter, Jr., Dept. of Agriculture, 
Harrisburg, Pa., Director, Bureau of Foods 
Chemistry 
Morris B. Jacobs, Ph.D., Bradford St., 
Brooklyn, N. Y., Chemist, Dept. of Health 
Schuck, Ph.D., Purdue University, W. 
vette, Ind., Instructor in Nutrition 


F od and 


Haven, 


355 


Child Hygiene Section 


Hugh J. Bickerstaff, M.D., State Dept. of 
Health, Atlanta, Ga., Assistant Director, 
hild Hygiene 

Ewert, 510 W. Palm Lane, Phoenix, 
\riz. Physical Therapy Technician, Crip- 
d Children’s Division, State Board of 
Social Security and Welfare 
Public Health Education Section 
I. Allman, Dr.P.H., 136 N. 9th St., 
illis, Ore., Associate Professor of 
Hygiene and Physical Education, Oregon 
State College 
G. Chandler, C.P.H., 171 Haili St., 
Hilo, T. H., Executive Secretarv, Tubercu- 


Society of Hawaii 
M. Cree, State Dept. of Public Health, 
Fe, N. Mex., Director, Health Edu- 


Frankenthal, M.D., State Farm for 


Women, Niantic, Conn., Psychiatrist 

hie Ginsberg, C.P.H., 354 Beacon St., 
Boston, Mass., Health Education Secretary, 
Cambridge Tuberculosis and Health Assoc. 


Mary P. Harley, State Dept. of Health, At- 
nta, Ga., Associate Director, Division of 
Dental Health Education 
George J. Holmes, M.D., 31 Green St., 
Newark, N. J., Director, Dept. of Health 
Education and Service, Board of Educa- 
M. Newman, 1745 President St., Brook- 
n, N. Y., Teacher of Public Health, 
Brooklyn College 
Olin, 130 S. American St., Stockton, Calif., 
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Mental Hygiene Supervisor, San Joaquin 
County Schools 
Marguerite G. Wulfers, 920 Riverside Drive, 


New York, N. Y., Teaching Hygiene, City 
College of New York 
Public Health Nursing Section 
Madeline F. Buck, P. O. Box 1436, Greeley, 


Colo., Senior County Nurse, Weld County 
Nursing Service 

Marguerite E. Butler, R.N., Box 1004, Ely, 
Nev., Maternal and Child Health Staff 
Nurse, State Dept. of Health 

Maud W. Fleming, R.N., Box 144, Milledge- 
ville, Ga., District Advisory Nurse, State 
Dept. of Health 

Mila A. Frantz, 927 N. Magnolia Blvd., Bur- 
bank, Calif., School Nurse Inspector, Board 
of Education 

Ruth A. Huddleston, 787 Garfield St., Denver, 
Colo., Field Supervisor, State Division of 
Public Health Nursing 


Mildred E. Jepson, R.N., 2554 Prairie Ave., 
Evanston, [IIl., Assistant Nurse, Social 
Hygiene Clinic, Dept. of Health 


Keithly, 1511 Bellevue, Richmond 
Staff Nurse, St. Louis County 


Genelle C. 
Heights, Mo.., 
Health Dept. 

Marjorie A. Leigh, Clark St., Evanston, 
Ill., Public Health Nurse, Dept. of Health 

Altha A. Lyman, 723 Simpson St., Evanston, 
Ill., Supervision of Communicable Disease 

Health Dept 


Cases, 


Catherine M. Matchen, 1426 Dempster St., 
Evanston, Ill, Nurse, Charge of Social 
Hy giene Clinic, Dept. of Health 

Grace M. Phillips, R.N., Box 44, Williams, 


Ariz., Staff Nurse, Coconino County Health 
Dept 

Ruth E. Phillips, 436 State Office Bldg., 
Denver, Colo., Director, Division of Public 
Health Nursing, State Division of Public 
Health 

Valeria Shell, P. O. Box 12, Douglas, Ga., 
Coffee County Nurs 

Epidemiol Section 

Paul W. Auston, M.D., Lee County Health 
Dept., Opelika, Ala., Tuberculosis Clinician 
East Alabama Health District 

Frederick G. Gunlaugson, Minn. Dept. of 
Health, Minneapolis, Minn., Epidemiologist 

James C. Hart, M.D., 820 Elm St., New 
Haven, Conn., Assistant Epidemiologist, 
Dept. of Health 

Unaffiliated 

Ernest A. Branch, D.D.S., State Board of 
Health, Raleigh, N. C., Director, Division 
of Oral Hygiene 

John S. Cruzan, 1870 Oak Tree Drive, Los 
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Angeles, Calif., Inspector, State Dept. of 


Public Health 

Howard M. Kalodner, V.M.D., Box 327, 
Harrisburg, Pa., Director, Bureau of Animal 
Industry 

Charles Kurtzhalz, 311 S. Juniper St., Phila- 
delphia, Pa., Director, Philadelphia Health 
Council and Tuberculosis Committee 

Charles O. Plumb, County Court House, 
Greeley, Colo., Chairman, Weld County 
Board of Health 


SKIN IRRITANTS REPORT AVAILABLE 
ENRY Field Smyth, M.D., Dr.P.H., 
of the University of Pennsy lvania, 
Philadelphia, Pa., has prepared a re- 
port representing a combination of the 
last three Skin Irritants reports pre- 
sented to the Industrial Hygiene Sec- 
tion, A.P.H.A., and covering a 9 year 
period from 1926 to 1934, completely 
indexed by author and subject. 

The U. S. Public Health Service has 
had these reports mimeographed, com- 
prising 211 pages, and a limited number 
of copies are available. 

Those interested may obtain copies 
writing to J. J. Bloomfield, P. A. 
Sanitary Engineer, National Institute 


by 
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John J. Prendergast, M.D., Chrysler Corpo- 
ration, Detroit, Mich., Medical Director 
John O. Raffety, M.D., 5763 Merriewood 
Drive, Oakland, Calif., Health Officer 

Trainee 

Arthur J. Rivard, 
Conn., Narcotic 
Health 

Earl P. Slone, 104 W. Chestnut St., Louisville 
Ky., Professor of Botany and Bacteriology 
Louisville College of Pharmacy 


203 White St., 
Agent, State 


Hartford, 
Dept. of 


of Health, U. 
Washington, 


S. Public Health Service. 


PUBLICATIONS NEEDED 


HE Association stock of these 
issues of the Journal is almost de- 
pleted: 
1937 
1937 
1937 
1938 


January, 
February, 
July, 
January, 


If any members can spare copies oi 
these numbers, the Executive Office 
will much appreciate it if they will 
kindly send them to headquarters, at 
50 West 50th Street, New York, N. Y 


EMPLOYMENT SERVICE 


ild be addressed to the 
N. 


PosiITIONS WANTED 
HEALTH OFFICERS 


xperienced physician, administrator, epi- 
ogist and teacher, now employed, with 
from Johns Hopkins, and 14 years 
health background, will consider posi- 
Prefers epidemiology in city or state 
partment. Excellent references. A355 
hysician, M.D., University of Cincinnati; 
postgraduate training in venereal dis- 
control, Johns Hopkins; now employed, 
vailable for venereal disease control 
A363 
‘ician, M.D., Johns Hopkins; public 
th course at Michigan; experienced in 
| and city health work, will consider an 
administrative post in eastern United States. 
A354 
Physician, M.D., Northwestern University; 
Dr.P.H., Yale; will consider appointment 
neral administration, infant welfare or 
pidemiology. A300 
cian, M.D., Tufts; C.P.H., Johns Hop- 
idministrative experience large city 
department, will consider position as 
officer or epidemiologist. A362 
ican, M.D., C.P.H.; 2 years’ experience 
health officer, anxious to do 
| disease control work or epi- 


A345 


trict 


CHILD HYGIENE 


rienced physician, M.D. and Ph.D., 
sity of Minnesota, specially qualified 
ternal and child hygiene, directing state 
il programs; will consider position of 
sort. A238 


HEALTH EDUCATION 


ng woman, Ph.D., Yale University, ex- 
ed in the field of bacteriology and 
nology, will consider position in health 
vation or education. M324 


American Public Health Association, 


Employment Service will register persons qualified in the public health field without 
Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 
York, N. Y., with which the Association codperates. 

Replies to these advertisements, indicating clearly the key number on the envelope, 


50 W. 50 Street, New 


Young man, at present college teacher of 
hygiene and physical education and experi- 
enced in university medical services, desires 
position as executive in public or private 
health organization. M357 


LABORATORY 


Young man, A.B. in Chemistry, Phillips 
University; M.S. in Public Health Labora- 
tory Work, University of Michigan; desires 
position in state or city health department 
laboratory. L304 

Young woman, M.S., University of Michi- 
gan, experienced in biochemistry, bacteriology, 
water analysis and blood work, will consider 
research position. L322 

Man, with Bachelor of Bacteriology degree, 
medical courses at University of Mary- 
land for 4 years, position as _bac- 
teriologist with investigation work, as labo- 
ratory director or as instructor in publi 


health. L281 


seeks 


MISCELLANEOUS 
Dentist, graduate of Temple University, 
with excellent postgraduate experience, desires 
position in administrative dental 
hygiene. M352 
Young man, Sc.D., Johns Hopkins; experi- 
ence in public health and research bac- 
teriology; will position in public 
health or university teaching. L312 
Graduate Sanitary Engineer with 
under U.S.P.H.S. and State Departments of 
Health, specially interested in filtration plant 
design and operation and shellfish sanitation, 
seeks employment. E356 
Young man, M.S.P.H., 
Muskingum College; desires 
county unit or as sanitarian for city. 
years” teaching experience. Interested in case 


work. M364 


aspects of 


consider 


service 


Michigan; 
position in 
Seven 
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NEWS FROM THE FIELD 


SUMMER SCHOOL COURSES IN PUBLIC HEALTH 


While the following list does not show all universities and technical 


| schools offering summer courses in public health, it represents those who 


have replied to a questionnaire sent out by the American Public Health 


Association. 


American National Red Cross 


Courses in Teacher Training for 
Home Hygiene Instruction: 


University of California, Los Angeles, 

Calif—June 25-August 5 

State College, 
Colo—July 9-August 19 

Peabody College, Nashville, 
6-July 13 

University of Pennsylvania, 
Pa.—June 27—August 9 


Colorado Fort Collins, 


Tenn.—June 


Philadelphia, 


The National Society for the Preven- 
tion of Blindness, Inc., New 
York, N. Y. 

Sight-saving classes: 


State Teachers College, Buffalo, N. Y.— 
July 5—August 12 

Teachers College, Columbia University, 
New York, N. Y.—July 6-August 13 

Tulane University, New Orleans, La—- 
June 13-July 23 

University of Cincinnati, Cincinnati, Ohio— 
June 20-July 26 

University of Hawaii, Honolulu, T. H— 
June 27-August 5 

University of Washington, Seattle, Wash.— 
June 20-July 20 

Wayne University, 
27-August 5 


Detroit, Mich.—June 


University of California, Berkeley, 
Calif. 
June 27—August 5 


General Bacteriology 

Child Development 

Physiology of the Growth and Development 
of Children 

Administration of the ‘School 
gram 


Health Pro- 


Principles of Health Teaching for Nurses 

Administration and Organization of Publi 
Health Nursing 

Principles and Practice in 
Nursing 

Introduction to Educational Psychology 

General Psychology 

Elementary Epidemiology * 

Elementary Public Health * 

Public Health Administration * 

Communicable Diseases * 


Public Healt! 


* These tour courses are offered in the | 
session, May 16-June 24 


Jniversity of California at Los Angeles, 
Los Angeles, Calif. 


June 27—August 5 


Elementary Bacteriology 

Growth and Development of the Child 

Adolescence 

Mental Hygiene 

Administration of the School 
gram 

Principles of Teaching as Applied to Home 
Hygiene Courses 

Methods in Teaching Home 
Courses with Practice Teaching 

Essentials of Nutrition 

General Psychology 

Educational Psychology 

Public Health and Preventive Medicine 

Principles and Practice of Public Healt 
Nursing 

Social Case Work as 
Health Nursing 

General Zodiogy 

Social Pathology 


The Catholic University of America, 
Washington, D. C. 
June 24—August 8 


Child Study 


Health Pro 


Hygien 


Related to Publi 
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sing Education 
Health Nursing 
ial Work 


logy 
lumbia University 


DeLamar Institute of Public Health, 
College of Physicians and Sur- 
geons, 630 West 168th Street, 
New York, N. Y. 

June 14—July 2 

School Health Supervision—-Medical In- 

ection, Mental Hygiene, and Physical 

Education 


[These courses will not be given unless ten 
indidates have signified their intention to 
ter before May 1) 


«hers College, Columbia University, 
New York, N. Y. 


July 6-August 13 


Organization of Health Education in Public 
Schools, Colleges, and Universities: 
Principles, Methods, and Materials 

Child Hygiene 

Health Education 

Health and Physical Education 
Health Care of Children 

Home and Community Hygiene 
Nutrition and Health 

Personal and General Hygiene 
Public Health Nursing 

Public Health Administration 
Safety Education Materials and Methods 
School Hygiene 

School Nursing 


Education of the Handicapped: 

Demonstration Classes 

Observation, Practice Teaching, and Clin- 
ical Work 

Survey of Ear, Orthopedic, Cardiac, and 
Certain Tuberculous Conditions, and 
of Certain Types of Malnutrition 

Education of the Blind and Partially 
Seeing (beginning and advanced 
courses) 

Education of the Deaf (advanced courses 
only), and of the Hard of Hearing 
Education of the Crippled and Other 

Motor Handicapped 
Education of the Mentally Handicapped 
Education of the Socially Handicapped 
Speech Correction 
Psychology of the Mentally Handicapped 
Psychology of the Physically Handi- 
capped 


June 6-July 1 
Curriculum in Health Education 
Field Work in Health Education 
Health Service in Schools 
Cornell University, Ithaca, N. Y. 
July 5-August 13 
Health Education: 
The School Health Program 


Mental and Physical Health Problems of 
the School Child 


Physical Education: 
Gymnastics 
University of Denver, Denver, Colo. 
June 20-August 26 
Conference on Health and Physical Educa- 
tion 
Methods of Health Education 
Leadership and Planning of Community 
Recreation 
Duke University, Durham, N. C. 
June 13—July 23 
Materials and Methods in Health Education 
Mental Hygiene of the School Child 
Personal and School Hygiene 
Harvard University—Medical School, 
Boston, Mass. 
June 20-August 6 


Physiotherapy 


The University of Hawaii, Honolulu, 
Hawaii 
June 27—August 5 


Conservation of Sight 

Physical and Health Education 
Primary Grades 

Physical and Health Education in the 
Upper Elementary Grades 


State University of lowa, lowa City, 
Iowa 
June 13—August 5 
Hygiene 
Nursing 
Nutrition 
Physical Education 
University of Illinois, Urbana, II. 
June 20—August 13 


Entomology 
How Insects Live and Their Importance 
to Mankind 
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Home Economics 
Nutrition 
Dietetics 
Foods 
Organization 

Home 
The Child and His Development 

Physical Education for Men 
Physical Education 
Training and First Aid 
Problems in Physical Education 
Problems in School Health 

Physical Education for Women 
Physical Education 
Community Recreation 
Physical Education Program for the 

High School including First Aid 
Community Recreation 
Principles of Body Movement 


and Management 


University of Kentucky, Lexington, Ky. 
June 13—August 6 


Public Health Nursing 

Public Health 

Elementary Psychology 
Maternal and Child Health 
County Health Practice 
Deficiency Diseases and Nutrition 
Social Work Information 
Nutrition and Public Health 
School and Community Health 
Care and Treatment of Crippled 
Mental Hygiene 

Bacteriology 

Zoology 

Sanitation 

Practical Sanitation 
Communicable Diseases 

Hygiene for Teachers 

Health Supervision of Schools 
Vital Statistics 

Biostatistics 


Children 


Massachusetts Institute of Technology, 
Cambridge, Mass. 


June 13—July 22 


Bacteriology 


Public Health Methods 


Bacteriological 
June 13-July 1 

Food Technology 

June 27—August 5 


Modern Biology 
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Massachusetts State Teachers College. 
Hyannis, Cape Cod, Mass. 


(Sponsored by the Division of Child 
Hygiene of the Massachusetts 
Department of Public Health, 
in cooperation with the Stat. 
Department of Education) 


July and August 


Source Materials for the Development oj 
a School Health Program 

Methods of Teaching Health in the Sec- 
ondary Schools 


Michigan State College, East Lansing, 
Mich. 


June 20—July 29 


General Bacteriology 
Medical Biology Courses 
Pathological Bacteriology 
Personal Hygiene 
Sanitary Science 
Physical Education Departments offer the 
following courses: 
School Health Problems 
First Aid 
Ann Arbor, 


University of Michigan, 


Mich. 


June 27—August 6 
Child Hygiene 
Principles of Public Health Nursing 
Administration and Organization of Pu 
Health Nursing 


Public Health Law and Administratior 


University of Minnesota, Minneapolis 
Minn. 

First Term, June 13—July 22: 

Second Term, July 25—August 2¢ 

Public Health 


First Term: 


Nursing Courses 


Elements of Preventive Medicine 

Maternal and Child Hygiene (for p 
lic health nurses only) 

Health of the School Child 

Tuberculosis and Its Control 

Principles and Special Fields of | 
Health Nursing 

Supervision in Public Health Nursing 

School Nursing 

Field Practice 
Agency 


with Family Healt 
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Public Health Administration and 
Field Work 

Nursing and Social Problems in the 
Control of Gonorrhea and Syphilis 
Advanced Problems in Public Health 
Nursing 

urses in Biometry: 

Biometric Principles 

Topics in Biometry 

md Term: 

Field Practice 
Agency 


with Family Health 


York University, Washington 
Square, New York, N. Y. 


July 6-August 12 


Child Hygiene 
Methods of Teaching for Health 
vanced First Aid—Materials and Methods 
Administration of Public Health 
rganization of School Nursing 
ervision in Public Health Nursing 
rinciples of Public Health Nursing 
Teaching Activities of the 
Health Nurse 
\dvanced Physical Inspection 
Interpretation of Public Health Materials I 
\pplied Nutrition for Health Supervisors 
\dministration of Clinic Service 
Agencies and Their Relation to the 
Public Health Nursing Program 
and Methods of Teaching in 
Education 
e and Community Problems Caused by 


rcuiosis 


Public 


ples 


Nursing 


duction to Social Case Work 
ial Case Work in the Schools 


lork University, New York, N. Y. 
July 5-August 12 
Course of six weeks, preparing for 
mstruction work with the physically 
capped. 
Summer course, to be given at New 
University Camp, Sloatsburg, N. 
under the auspices of New York 
versity, Summer Session of the 
0l of Education. 
information can be secured from Dr. 
Walter J. Craig, Director of the Divi- 
ion of Orthopedics, New York State 
Department of Health, and from New 
\ University, New York, N. Y. 
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Rutgers University, New Brunswick, 


N. J. 
July 5-August 12 
Public Health Practice 


Principics of Public Hygiene 


Smith College—School for Social Work, 
Northampton, Mass. 
July 6-August 31 


Health and Disease 
Child Development and Hygiene 
Social Aspects of Medicine 


Stanford University, Stanford Univer- 
sity, Calif. 


June 23-September 3 


Physical Education and Hygiene 
Syracuse University, Syracuse, N. 
July 5—August 13 


Principles of Public Health Nursing 
Maternity and Child Hygiene 
Special Fields in Public Health Nursing 
Preventable 
Case Studies in Public Health Nursing 
Psychology (Child, Adolescent, General) 
Nutrition 
Methods 
tion 


Diseases 


and Materials in Health Educa- 


Temple University, Philadelphia, Pa. 
Teachers College—Department 
of Physical and Health Educa- 


tion 


June—July 


Supervision of Health Instruction 


Wagner College, Staten Island, N. Y. 


July 5—August 12 


Bacteriology 

Applied Bacteriology 
Serology 

Clinical Pathology 
in Medical 


Seminar Technology 


Washington University, St. Louis, Mo. 


June 17—July 29 
Education 
Natural Sciences 


Psychology 
Sociology and Social Work 


| 
is 
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University of Washington, Seattle, 


Wash. 
June 20—July 20 (First Term) 
July 21—August 19 (Second Term) 


Diagnostic and Remedial Work in Educa- 
tion 

Behavior as an Expression of Health 

Nutrition 

Bacteriology 

Organization, Administration, and Tech- 
niques in Special Fields of Public Health 
Nursing 

Public Health 
demiology 

Rural Public Health Nursing 

Health Service in Schools 

Posture Teaching Program 

Principles of Health Education 

Methods and Materials in Health Teaching 


Administration Epi- 


Wayne University, Detroit, Mich. 
June 21—August 14 
Psychology 
Sociology 
University of West Virginia, Morgan- 
town, W. Va. 
June 8—August 25 
History of Physical Education 
Problems in Health and Physical Education 
Tests in Health and Physical Education 
American Red Cross First Aid 


AMERICAN JOURNAL OF PuBLIC HEALTH 


May, 1933 


Advanced Public School Health 
Seminar in Health and Physical Educa. 
tion 


Western Reserve University—School oj 
Applied Social Sciences, Cleve. 
land, Ohio 


June 20-July 29 


Public Health Nursing 
Principles of Public Health 
Principles of Health Teaching 


University of Wisconsin, Madison, Wis 
June 27—August 5 


Curriculum in Physical Education tor 
Junior and Senior High School Girls 

Effects of Physical Activity on the Body 
(Physiology of Exercise) 

First Aid and Safety Education 

Health Education in Schools 

Human Anatomy 

Medical Bacteriology 

Nature, Function and Organization of Play 

Physical Examinations 

Physical Examinations and Therapeutics 

Play, Recreation and Leisure Time Problems 

Physical Therapy 

Recent Advances in Applied Physiology 

School Health and Hygiene 

Tests and Measurements in Physical Ed 
cation 

Therapeutic Gymnastics 


SYPHILIS COURSES 
NE DAY institutes on syphilis for 
practising physicians will be held 
by the Medical Society of the State of 
New York in codperation with the State 
Department of Health. 

The courses will include instruction 
in the pathology, etiology, diagnosis, 
and treatment of syphilis, and the or- 
ganization and administration of syphilis 
control programs will be outlined. 
These institutes will be conducted in 
the following cities: 


Albany——May 26-27 
Binghamton—May 24-25 
Jamestown—May 23 
New York—May 


Syracuse—May 18-19 
Watertown—May 20 


Physicians wishing to attend any ot 
these institutes should file applications 
with the District State Health Officer, 
or: Thomas P. Farmer, M.D., New 
York State Medical Society, 608 East 
Genesee Street, Syracuse, N. Y. 


BIRTH REGISTRATION CIRCULAR 
CIRCULAR entitled “ What Hap- 
pens When Birth Registration 
Goes Amiss” has been issued by the 
Maryland State Department of Health, 
Baltimore. It is being sent to all phy- 
sicians, midwives, and public health 
nurses in Maryland. 
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\TIONAL HEALTH CONFERENCE 


M’ Josephine Roche, Chairman 
| f the President’s Interdepart- 
| Committee to Coérdinate Health 
Welfare Activities, recently an- 
ced that development of a national 
h program studied at a 
ming public conference to be 

in Washington. 
the conference had _ been 
the suggestion of Presi- 
In a letter to her, he 


will be 


said 
red at 
Roosevelt. 
sted: 
hat your committee give consideration 
desirability of inviting at 
time representatives of the interested 
nd of the and other 
to examine the health problems in 


some ap- 


medical pro- 


major aspects, and to discuss ways 

ins for dealing with these problems.” 
Invitations, it said, would be 
to representatives of the medical 
other professions and many other 


was 


\TH CERTIFICATES FOR NEW YORK 
EW death certificate are 
being prepared, Health Commis- 
John L. Rice, of New York, 
\. Y., has announced. 
hese forms have a separate section 
ted entirely to causes of death, 
ch information is to be kept strictly 
and may used in 


forms 


loner 


nfidential not be 
Cases, 
County Medical So- 


ind other county medical groups 


‘Jueens 


ed in drawing up these forms, which 


expected to lead to more honest 
ting on deaths. 

CHICAGO TUMOR INSTITUT! 
HE Chicago Tumor Institute was 
pened March 21. 

lt offers consultation service to phy- 
ins in the diagnosis and treatment 
facilities for 


and radiation 


incer patients. 


cancer 


rhe Institute also proposes to con- 
research and to offer training to 
siclans who may wish to qualify as 


687 


specialists in the study and treatment 
of this disease 


WESTERN BRANCH A.P.H.A. 
HE Ninth Annual Meeting of the 
Western Branch American Public 
Health Association will be held in Port- 
land, Ore., June 6-8, with headquarters 
in the Hotel Multnomah. 

There will be papers on public health 
administration, a symposium on syphi- 
lis, a panel discussion on public health 
functions, high 
school and college hygiene, a discussion 


nursing papers on 
on plague, and papers on public health 
laboratory procedures. Concurrently 
with the Western Branch meeting will 
be the Annual State 
Supervisory Nurses, the Annual Con- 
ference of the City and County Health 
Officers of Oregon, the Annual Meet- 
ing of the Washington State Public 
Health Association, the Annual Meet- 
ing of the Oregon Nutrition Council, 
and the Conference of the Pacific Coast 
Branch of State Registration Execu- 
tives. 

There will be visits to various points 
of interest within the city and an ex- 
cursion to Multnomah Falls = and 
Bonneville Dam. The program com- 
mittee expects the meeting to be the 
most successful yet held in the history 
of the Western Branch, both from the 
standpoint of scientific material to be 
presented and the entertainment to be 
given the delegates and guests 


Conference of 


AND PROVINCIAI 
ELECTS 


CONFERENCE OF STATI 
HEALTH AUTHORITIES 
NEW OFFICERS 


A‘ the annual session of the Con- 
ference of State and Provincial 
Health Authorities of North America, 
held in Washington in April, the fol- 
lowing officers were elected: 


Felix J M.D., 


Health, 


Underwood, 
Board ot 


President 
Executive Officer, State 
Jackson, Miss 

Vice-President M.RB., 


John Phair 
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C.P.H., Chief Medical Officer of Health, 
Provincial Department of Health, Toronto, 
Ont. 


Secretary-Treasurer—A. J. Chesley, M.D., 
State Health Officer, St. Paul, Minn. 


HEALTH OFFICERS HONORED 


HE State and Provincial Health 

Authorities of North America, on 
April 10, honored Health Officers from 
the United States and Canada who had 
served for 25 years or longer. Among 
present and former members of the 
conference honored were the following: 


Cornelius A. Harper, M.D. 
Thomas R. Crowder, M.D. 
Henry E. Young, M.D. 
James A. Hayne, M.D. 
Frederick E. Trotter, M.D. 
Theodore B. Beatty, M.D. 
Arthur T. McCormack, M.D. 
Charles F. Dalton, M.D 
William F. Cogswell, M.D 
John A. Ferrell, M.D., Dr.P.H. 


KANSAS COUNTY HEALTH OFFICERS 

NNOUNCEMENT has been made 

of recently appointed 

health officers in the State of Kansas. 
They are: 


Edwin R. 
County 

August A. Meyer, M.D.—Alma, Wabaunsee 
County 

Orlin P. Wood, M.D 
County 

Alfred J. Horejsi, M.D.—Ellsworth, Ells- 
worth County 

Benjamin Brunner, 
tawatomie County 

Raymond W. Moore, M.D 
wood County 

Frank A. Trump, M.D.—Ottawa, Franklin 
County 

Franklin R. Croson, M.D.—Clay 
Clay County 

Benjamin L. Phillips, M.D—Paola, Miami 
County 

Leon W. 
Seward County 

Ivan B. Parker, M.D.—Hill City, Graham 
County 


Hill, Jr. M.D Rice 


Lyons, 


“Marysville, Marshall 


M.D—Wamego, Pot- 


Eureka, Green- 


Center, 


Zimmerman, M.D.—Liberal, 


Reappointment has also been an- 
nounced of the following county health 
officers: 


county 
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Spencer B. Dykes, M.D—Esbon, Jewel 
County 
Robert J. Lanning, M.D.—Junction City. 


Geary County 
Donald A. _ Bitzer, 
Washington County 


M.D.—Washineton. 


WISCONSIN APPOINTMENTS 


REE new officers were recently 
elected to the Wisconsin State 
Board of Health. They are: 


President—Dr. John J. Seelman, of Mil- 
waukee 

President-elect—Dr. 
Green Bay 

Vice-President—Dr. 
Madison 


William W. Kelly, of 


Joseph 


Dean, of 


FRENCH INSTITUTE FOR THE PREVEN- 

TION OF OCCUPATIONAL DISEASES 

N December, 1937, the Minister of 

Labour established the Institute for 
the Study and Prevention of Occupa- 
tional Diseases, in Paris. 

This Institute, the first of its kind 
in France, includes not only a modern, 
well equipped examination room, but 
also a laboratory permitting extensive 
chemical and toxicological research and 
a special photographic laboratory. 

A library offers to its readers litera- 
ture, bibliographies, and all specialized 
publications in French, English, Dutch, 
German, and Russian, as well as the 
publications of the International Labour 
Bureau. A complete catalogue classi- 
fies, under the various headings, all! the 
published articles dealing with the sub- 


ject of occupational pathology and 
hygiene. 
The Institute, directed by Dr. G 


Hausser,. includes on its scientific board 


such well known French scientists 4 
Professors Balthazard, Tiffeneau, Du- 
voir, Etienne-Martin, Fabre, Kohn- 


abrest, Laugier, Godard, and Mazel. 
A publication appearing every (wo 
months, Archives des Maladies Pro/es- 
sionnelles D’Hygiene et de Toxicologt 
Industrielles, will include extensive 


ra 
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tific tracts and a complete biblio- 
phical section. 


MICHIGAN BLOOD TESTS 
REMARITAL blood tests in the 
State of Michigan disclose an aver- 

f 45 cases of syphilis a month 
ng applicants for license to wed, 
rding to a report by State Health 
missioner Don W. Gudakunst. 


CHANGES IN CALIFORNIA 
City of india, Calif., has trans- 


HI 
i} red its public health administra- 


De 
He 


the Riverside County Health 
tment. The Santa Cruz County 
Department is now administer- 
public health affairs of the City 
ta Cruz. 
STANDARDIZE LABORATORY 
PROCEDURES 
Illinois State Department of 


ro 


H] 
fb ilth has appointed a special com- 


‘ing grounds should any 


ttee to standardize diagnostic labo- 


procedures. The list of com- 


ttee members includes the following 


ewis R. Hill, Assistant Professor of 
ogy and Preventive Medicine, Loyola 
College of Medicine, Chicago 
hn L. White, Chief, Bureau of Labo- 
Board of Health, Chicago 
Lloyd Arnold, Professor 
University Illinois 
Chicago 
iben Kahn, Director of Laboratory, 
Hospital, University of Michigan, 


Public 
of 


of 


of College 


LOUISIANA OYSTER RULING 
HE Louisiana State Board of 
Health has ordered that all ship- 
of shell oysters without identi- 
n tags be discontinued. This is 
cordance with a recently revised 
| law. Dealers will supply these 
to the oyster fishermen and thus 
tate the tracing of oysters to the 
illness 
from their use. 
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NORTH CAROLINA PNEUMONIA 
COMMISSION 

PNEUMONIA commission has been 

established by the North Carolina 
State Board of Health in cooperation 
with the Medical Society of North 
Carolina and Duke University School 
of Medicine. This commission is un- 
der the chairmanship of Dr. Hubert B. 
Haywood, of Raleigh. 


VETERINARIANS TOUR 
E official European tour of the 
American Veterinary Medical As- 
sociation, to attend the Thirteenth 
International Veterinary Congress, to 
be held in Zurich and Interlaken, 
Switzerland, August 20-27, 1938, has 
been announced. The sailing date is 

July 13, return September 15. 

A comprehensive itinerary, of gen- 
eral and professional interest, has been 
planned. Preparations have been made 
to receive the delegation at various in- 
stitutions of importance. Dr. Adolph 
Eichhorn, of Pearl River, N. Y., will 
be in charge of the professional pro- 
gram, as previously. 

Rates and other information will be 
furnished by Treasure Tours, Inc., 70 
West 40th Street, New York. 


DEATH 

Dr. BertHA KAPLAN SPECTOR, re- 

search associate in medicine at the 

University of Chicago, Chicago, Iil., 

died March 26. She was known for 
her work in amebic dysentery. 


PERSONALS 


Central States 
Ropert H. Bett, M.D.7 Health Officer 
of Carlinville, Ill., has been appointed 
full-time Superintendent of the Dis- 
trict Health Unit composed of the 
Counties of Scott, Morgan, Greene, 
Calhoun, Jersey, and Macoupin. 
JosEPH BLICKENSDERFER, M.D..,* 


\.P.HLA 
\.P.H.A 


* Fellow 
7 Men ber 
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Health Officer of New Philadelphia, 
Ohio, was honored with a testimonial 
dinner by the Tuscarawas County 
Medical Society, January 14, cele- 
brating his completion of 50 years of 
practice. 

Dr. REUBEN J. HARRINGTON, of Mus- 
kegon, Mich., has been appointed 
Health Officer of Muskegon County. 

THURMAN B. Rice, M.D.,7  Pro- 
fessor of Bacteriology and Public 
Health at Indiana University School 
of Medicine, has been made Chair- 
man of the University’s newly 
formed Department of Bacteriology 
and Public Health; and Dr. FRANK 
Forry, Professor of Pathology, has 
been appointed Chairman of the new 
Department of Pathology. 


Eastern States 

EARLE G. Brown, M.D.,* former State 
Health Officer of Kansas and re- 
cently Director of Health and Wel- 
fare in Arlington County, Va., has 
been appointed Commissioner of a 
newly established health unit in 
Nassau County, New York, N. Y. 

Dr. Joun L. Larrp has been appointed 
Chief of the Division of Laboratories 
in the Philadelphia (Pa.) City De- 
partment of Health. 

FREDERICK W. Norpsiek, S.B.,7 has 
become associated with the Depart- 
ment of Nutrition of the American 
Institute of Baking, New York, N. 
Y. For the present, he is continuing 
as Secretary of the New York 
Diabetes Association. 

Bosse B. RANDLE,+ of New York, has 
been appointed Director of Public 
Health Nursing in the new Nassau 
County Department of Health, 
Mineola, L. I. Miss Randle has re- 
cently been on the staff of the New 
York State Department of Health 
and Teachers College, Columbia 
University. 

* Fellow A.P.H.A. 
+ Member A.P.H.A 
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Dr. Evetyn F. H. Rocers, of Bedford 
Hills, N. Y., has been appointed Epi. 
demiologist-in-training in the New 
York State Department of Health 
and after a year’s study will be as. 
signed to the Division of Maternity. 
Infancy and Child Hygiene. 

Dr. AspeL Wotman, Chief Engineer. 
Maryland State Department oj 
Health, Baltimore, Md., and Presi. 
dent-elect of the American Publi 
Health Association, will speak on th 
subject “ Benjamin Franklin, Printer 
and Businessman,” at the Dedication 
Program of the Franklin Institut 
Philadelphia, Pa., on May 21. 


Southern States 

Worrorp E. Batpwin, M.D.,7 formerly 
of Due West, S. C., has been ap- 
pointed Health Officer of Dorcheste: 
County. 

Dr. Frank M. Rocers, formerly oi 
Coleman, Ga., has been appointed 
Health Officer of Crittenden County 
Ky., with headquarters at Marior 
Ky. 

Dr. Etmer K. Umpercer, formerly of 
Trinity, Tex., has been appointed 
Health Officer of McCreary Count) 
Ky. 


Western States 

Dr. James Eppy ARNOLD, of Miles 
City, Mont., has been appointe 
Village Health Officer, and School 
Physician for Mountain Iron, Min 

Dr. Marcaret E. HaAtriecp, of Janes 
ville, Wis., has been appointed Health 
Director of Rock County, as part 
an enlarged health program mate 
possible by a federal grant. Dr. Hat- 
field has been serving part time 1 
this position. 

EpyTHE Hersuey, M.D.,7 has become 
Director of the Division of Child 
Welfare of the Montana State Board 
of Health, Helena. Dr. Hershey has 
for some months been associated with 


NEWS FROM 


Children’s Bureau, Department 
Labor, Washington. 

yNN J. Lutt, formerly in private 
tice in Olathe, has been ap- 


nted Health Officer of the first 
time county health unit in 
Colorado recently opened in Otero 
County, with headquarters in La 
ta The unit maintained 


tly by the county and the state 
Operation with the Otero County 
Medical Society. 

Marcus W. Pascor has been ap- 
winted Health Officer of the city of 
Shaffer, Calif., in Kern County, 

ntly incorporated. 

De. Fetrx R. Rossi, Jr., has been ap- 
nted Health Officer of Fairfield, 

Calif., to succeed Dr. CaArtTon C, 
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Canada 

A. GRANT FLeminc, M.D... D-P.H..* 
of McGill University, Montreal, Que., 
has been appointed a member of the 
Medical Research Committee formed 
by the National Research Council of 
Canada, to study the organization of 
medical research in Canada. 


Philippine Islands 

Dr. Evusesio D. Acurtar, of Manila, 
P. I., has been appointed Director of 
the Bureau of Public Welfare for the 
Islands. 

Dr. Grecorto LAntTIN, of Manila, has 
been made head of the medicolegal 
section of the Department of Justice. 


* Fellow 
+ Member 


A.P.H.A 
A.P.H.A 


CONFERENCES AND DATES 


Tuberculosis 
Calif. 


erican Academy of 


Physicians. Francisco, 
ne 13-14. 

erican Association of Industrial 

Physicians and Surgeons—23rd An- 
Meeting; and Second Annual 

\lidwest Conference on Occupational 

Palmer House, Chicago, 

lune 6—9. 


Wiseases, 


\merican Association of Medical Social 
Workers. Seattle, Wash. June 26 


Association of Pathologists 
Atlantic City, 


\ can 


Bacteriologists. 


NX. J. May 3-4. 

\merican Association of Psychiatric 
Social Workers. Seattle, Wash. 
June 26-July 2. 


\merican Association of Social Workers 
Joint Meeting with American As- 
sociation of Schools of Social Work, 
ind National Conference of Social 
Workers. Seattle, Wash. June 26- 
\merican Association of the History of 
Medicine. Atlantic City, N. J. 
Mav 2 


American 


American 


American Medical 


American Federation of State, County, 


and Municipal Employees. Atlanta, 
Ga. August 29. 
American Heart Association. Sir Fran- 


cis Drake Hotel, San _ Francisco, 
Calif. June 10-11. 

American Dental Association. St 
Louis, Mo. October. 


\ssociation—2 Ist 
Hotel Schroeder, 
October 9-14. 

Associa- 
William 
June 


Dietetic 
Annual Meeting. 
Milwaukee, Wis. 
Home Economics 
tion—3I1st Annual Meeting. 
Penn Hotel, Pittsburgh, Pa. 
28—July 1. 

Association. San 


Francisco, Calif., June 13-17. 


American Medical Women’s Associa- 
tion—National Convention. Fair- 
mont Hotel, San Francisco, Calif. 
June 12. 

American Public Health Associa- 
tion 67th Annual Meeting. 
Hotels Muehlebach, President, 
Kansas Citian, Kansas City, 
Mo. October 25-28 

American Public Welfare Association 
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—Joint Meeting with National Con- 
ference of Social Workers. Seattle, 
Wash. June 26—July 2. 

American Veterinary Medical Associa- 
tion. New York, N. Y. July 5-9. 

American Water Works Association. 
Montana Section. Baxter Hotel, 

Bozeman, Mont. May 13-14. 

Pacific-Northwest Section. Daven- 
port Hotel, Spokane, Wash. May 
19-21. 

Florida Section. Daytona Beach, 
Fla. May 23-25. 

New Jersey Section. Hackensack 
Water Company Plant, New Mil- 
ford, N. J. May 25. 

Association of American Physicians. 
Atlantic City, N. J. May 3-5. 

Association of Military Surgeons of 
the United States. Mayo Clinic, 
Rochester, Minn. October 13-15. 

Better Parenthood Week. Sponsored 
by The Parents’ Magazine in co- 
operation with the U. S. Children’s 
Bureau. May 1-7. 

Central Atlantic States Association of 
Dairy, Food and Drug Officials. 
Claridge Hotel, Atlantic City, N. J. 
May 12-13. 

Child Health Day, National. May 1. 

Congress of American Physicians and 
Surgeons. Atlantic City, N. J. May 
2-6. 

Connecticut Public Health Association. 
Stratfield Hotel, Bridgeport, Conn. 
May 25. 

Governmental 
Princeton, N. J. May. 

Hawaii Territorial Medical Associa- 
tion. Honolulu, T. H. May 20-22. 

Health and Accident Underwriters 
Conference. Chicago, Ill. May 
24-26. 

Health Officers and Public Health 
Nurses—Annual Conference. Under 
the Auspices of the New York State 
Department of Health. Saratoga 
Springs, N. Y. June 22-24. 

International Assn. for Dental Research. 
Minneapolis, Minn. May 12-13. 


Research Association. 
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International Association for Identifica- 
tion. Columbus, Ohio. August 
16-20. 

International Association of Medical 
Museums, American and Canadian 
Section—with American College oj 
Physicians and Surgeons. Atlantic 
City, N. J. May 2. 

Iowa Public Health Association. 
Moines, Ia. May. 

Manufacturing Chemists Association o/ 
the United States. Sky Top, Pa 
June 2-3. 

Medical Library Association. 
Somerset, Boston, Mass. 
28-30. 

Medico-Military Inactive Duty Train- 
ing Unit—under auspices of the 
Mayo Foundation. Mayo Clinic 
Rochester, Minn. October 13-15. 

Michigan Public Health Association 
Lansing, Mich. November 9-1! 

Mississippi Valley Conference on Tv- 
berculosis—25th Annual. Twelve 
states represented. Hotel Statler 
St. Louis, Mo. September 21-24 

Missouri Public Health Associatior 
Jefferson City, Mo. May 13-14 

Mothers’ Day. May 8. 

National Conference of Social Work- 
ers—Joint Meeting with American 
Association of Schools of 
Work, and American Association 0! 
Schools of Social Work. Seattle 
Wash. June 26—July 2. 

National Education Association. 
York, N. Y. June 26-30. 

National Hospital Association (Negro 
Hampton, Va. August 14-16. 

National Tuberculosis Association 
Biltmore Hotel, Los Angeles, Calif 
June 20-23. 

New England Health Education As 
sociation—12th Annual Conference 
Pratt Building of Naval Architecture 
Cambridge, Mass. June 3-4. 

New Mexico Public Health Association 
Las Vegas, N. M. October 30, 3}, 
November 1. 

New York State Association of Public 


Des 


Hotel 
June 


Social 


New 


Health Laboratories—22nd Annual 
Meeting. Mary Imogene Bassett 
Hospital, Cooperstown N. Y. May 


New York State Department of Health 
\nnual Conference. Saratoga 
Springs, N. Y. June 28-30. 

New York State Sewage Works As- 
sociation—Fall Meeting (joint meet- 
ng with New England Sewage Works 
\ssociation). Hotel Bond, Hartford, 
Conn. October 6-8. 

New York State Sewage Works As- 
sociation—Spring Meeting. Buffalo, 
June 3-4. 

Pacific Coast Branch of State Registra- 
tion Executives. Hotel Multnomah, 


Portland, Ore. June 6-8. 
Pennsylvania Public Health Associa- 
tion Penn-Harris Hotel, Harris- 
burg, Pa. May 19-20. 

School Health Education Institute— 


sponsored by the University of 
Michigan. Michigan Union, Ann 
Arbor, Mich. May 27-28. 

Smoke Prevention Association. 
ville, Tenn. May 17-20. 

Social Work Publicity Council. Seattle, 
Wash. June 26—July 2. 

South Carolina Public Health Associa- 
tion. Myrtle Beach, S. C. May 
23-25. 

State Charities Aid Association—State 
and Local Tuberculosis and Health 
Committees. Hotel Commodore, 
New York, N. Y. May 24-26. 

fexas Public Health Association. San 
\ntonio, Tex. November 7-9. 

Chird International Congress for Micro- 
iology. Waldorf-Astoria Hotel, New 


Nash- 


York, N. ¥Y. September 2-9, 1939. 

Western Branch, American Public 

Health Association. Hotel Mult- 

nomah, Portland, Ore. June 6-8. 

FOREIGN 

international Association of Public Em- 

ployment Services. Ottawa, Ont., 
inada. May 26-28. 
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International Union of Local Authori- 
ties. Bucharest, Roumania. June 13. 

Ontario Health Officers’ Association. 
Chateau Laurier, Ottawa, Ont., Can- 
ada. June 17-19. 

Canadian Public Health Association. 
Lord Nelson Hotel, Halifax, N. S.. 
Canada. June 20-22. 

Royal Sanitary Institute. 
England. July 11-16. 

Scientific Congress of Doctors and 
Dentists—‘ ARPA.” Prague, Czecho- 
slovakia. July 21-25. 

International Medical Society for Psy- 
chotherapy—10th Annual Congress. 


Portsmouth, 


Balliol College, Oxford, England. 
July 29-—August 2. 
British Dental Association. Belfast, 
Ireland. July 29—August 3. 
International Meeting for Cell Re- 


search. Anatomical Institute, Zurich, 
Switzerland. August 7-13. 

International Congress on Housing and 
Town Planning. Mexico City, Mex- 
ico. August 13-20. 


Sixteenth International Physiological 
Congress. Zurich, Switzerland. Au- 
gust 14-18. 


British Association for the Advance- 
ment of Science. Cambridge, Eng- 


land. August 17-24. 

International Veterinary Congress, 
Thirteenth. Zurich and Interlaken, 
Switzerland. August 20-27. 


International Congress for the History 
of Medicine, Ninth. Zagreb, Yugo- 
slavia. September 3-11. 

Special International Conference on 
Sewage Works and Disposal. Glas- 
gow, Scotland. September 12-18. 


International Congress of Tropical 
Medicine, Third. Combined with 
Third International Malaria Con- 


gress, which was to have been held 
in Madrid in October, 1936. Amster- 
dam, The Netherlands. September 
24—October 1. 

Pan-American Congress of Municipali- 
ties. Havana, Cuba. November. 
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Best Sellers in the Book Service for April 


Manual of Public Health Nursing (2nd ed.)—National Organ- 
ization for Public Health Nursing 

Rural Health Practice—Harry S. Mustard, M.D 

Principles of Medical Statistics—A. Bradford Hill 

How to Use Pictorial Statistics—Rudolph Modley 

Graphs: How to Make and How to Use Them—Herbert Arkin 
and Raymond R. Colton 

Apes, Men and Morons—Ernest A. Hooton 

Disease and Destiny—Ralph H. Major, M.D 

The + re of Clinical and Laboratory Data—Donald Main- 


Order from the Book Service 


The American Public Health Association 
50 West 50th Street New York, N. Y. 


The Twenty-Seventh Annual Meeting 
of the 
Canadian Public Health Association 
will be held in 
Halifax, Nova Scotia 
on Monday, Tuesday and Wednesday 
June 20, 21 and 22, 1938 


Headquarters: The Lord Nelson Hotel 
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